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400 Seventh Street, S.W. 
Washington, D.C. 20590 

U.S. Department 
of Transportation 

National Highway 
Traffic Safety 
Administration 



Dear Crash Data Researchers /Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VTN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 
correct. 
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This document is disseminated under the sponsorship of the U.S. 
Department of Transportation in the interest of ^ information 
exchange. The U.S. Government assumes no liability for the 
contents or use thereof. 

This research was supported (in part) by the National Highway 
Safety Administration (NHTSA) , U.S. Department of Transportation, 
under Contract No. DTNH22-87-C17169 . The opinions, findings, and 
recommendations contained herein are those of the authors, and do 
not necessarily represent those of the NHTSA. 

The crash investigation process is an inexact science which 
requires that physical evidence such as skid marks, vehicular 
damage measurements and occupant contact points be coupled with the 
investigator's expert knowledge and experience of vehicle dynamics 
and occupant kinematics in order to determine the pre-crash, crash, 
and post-crash movements of involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized 
conclusions cannot be made concerning the crashworthiness 
performance of the involved vehicle (s) or their safety systems. 
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NCSI In-Depth Case No. 93-04 

Summary 

This report is an in-depth vehicle accident study involving a 1993 
Dodge Intrepid (case vehicle) , a 1992 Plymouth Sundance (Vehicle 
2), and a 1986 Buick Century (Vehicle 3). The Intrepid was 
equipped with both a driver's side and passenger side supplemental 
air bag system which deployed during the accident. The Sundance 
was equipped with a driver's side supplemental air bag system which 
also deployed during the accident. 



a ccide nt occurred on State Route fHP ('MNlgflHHIHIHHP^IHHHft) ± n 
Michigan. The Intrepid was travelling southbound in 
the number three lane (third lane from the curb) . The Sundance was 
also travelling southbound in the number one lane. The Century was 
travelling northbound in the number one lane. According to 
witnesses, the Century attempted a left hand turn from the number 
one lane (crossing six lanes of traffic) into a private business 
entrance. The Century avoided collisions with all other northbound 
traffic but was initially struck on the right side with the front 
end of the Intrepid. After initial impact with the Intrepid, the 
Century began to rotate in a clockwise direction. As it crossed 
into the number one southbound lane it was struck on its left side 
by the front left corner of the Sundance. These two vehicles 
experienced some snagging and rotated together in a counter- 
clockwise direction. The Sundance separated from the Century, 
continued to rotate in a counter-clockwise manner, tripped on its 
right side wheels and rolled one quarter turn impacting a luminaire 
pole with its roof. The luminaire pole was located on the west 
roadside. 

Following impact, the Intrepid rotated clockwise approximately 
eighty degrees, coming to rest nearly sideways and occupying both 
the number two and three southbound lanes. The final resting 
position of the Sundance was approximately fifty degrees counter- 
clockwise from its original heading. The Sundance came to rest on 
its right side with its roof against a luminaire pole located on 
the west roadside. The Century came to rest facing north in the 
number one southbound lane. No physical evidence was present at 
the time of scene inspection other than scattered vehicle debris 
(swept to the west roadside) and the struck luminaire pole. 

The Intrepid was nearly completely repaired at the time of 
inspection. The interior, however, had not yet been repaired 
including both the driver's and passenger's air bags. Several 
conclusions could be deduced based on the investigation, body shop 
personnel statements, and interviews. The Intrepid sustained 
nearly full frontal direct damage with 'a probable (but 
undocumented) CDC of ll-FDEW-2. This is based on the corresponding 
damage to Vehicle 3, body shop descriptions, and the following list 
of replaced parts: windshield (stress damage only) , hood, both 



front fenders, radiator assembly , front core (bumper) , grille, RF 
frame rail, and the power steering and air conditioning pulleys. 
All doors remained fully functional with no damage. The 
investigation revealed no available photographs of this vehicle's 
damage. No computer models could be employed to determine a Delta- 
V for the Intrepid/Sundance impact as the front damage information 
for the Intrepid was unknown. Vehicle 3 was assigned a CDC of 02- 
RZEW-3 for this impact. 

The driver of the Intrepid , who was protected by her manual lap and 
shoulder belt as well as a driver's side air bag, sustained muscle 
strains to the thoracic and cervical spine areas, an abrasion to 
the right forearm, and a contusion to the left ring finger. The RF 
passenger, who also was protected by a manual lap and shoulder belt 
as well as a passenger side air bag, sustained an abrasion to his 
right lower leg and claimed some swelling to all digits on both 
hands. The two rear seat occupants also were protected by manual 
lap and shoulder belts and claimed no injuries. 

The Sundance (Vehicle 2) impacted Vehicle 3 in the number one 
southbound lane. Vehicle 3 was in a rapid clockwise rotation at 
the time of impact with Vehicle 2. The assigned CDC for Vehicle 2 
was 12-FRAE-9 as the impact initiated through the frontal plane and 
left side damage extended 40 cm rearward of the rear axle. Vehicle 
3 was assigned a CDC of 10-LDEW-3 for this impact. While a CRASH 
III computer model was executed for this impact (see Appendix D) , 
physical evidence demonstrates that significant snagging occurred 
during this collision which invalidates the model. Vehicle 2 and 
3 rotated together in a clockwise direction. Upon separation, 
Vehicle 3 rolled backward to its final resting position while 
vehicle 2 continued to rotate until it tripped on its right side 
wheels. Vehicle 2 rolled one quarter turn and impacted a luminaire 
pole where it came to its final resting position. This resulted in 
two additional CDCs being assigned to Vehicle 2 of 00-RDAO-2 and 
00-TPDN-2. 

The driver of Vehicle 2, who was protected by a manual lap and 
shoulder belt as well as a driver's side air bag, sustained only 
minor lacerations across her face and a minor abrasion to her right 

wrist. 

Driver 3 was not interviewed and received unknown type injuries. 
Inspection of Vehicle 3 indicated that this driver v/as protected by 
a manual lap and shoulder belt. 

ThePARlisted all three drivers as being transported to a ^_ 
^H NMWt Interviews with drivers 1 and 2 confirm at least £heir 
treatment status. As NCSI's In-depth Investigation Team was 
recognized by the hospital as a valid research organization, no 
medical release was required by this hospital. Repeated contact, 
however, revealed an inability to find any record of treatment for 
the three victims in question. 
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IDENTIFICATION 
Location/ Street: 
Area/Type: 
Accident Date/Time: 
Notification Date: 
Investigating Police Agency: 
Accident Type: 

Case Vehicle (V-l) 
Occupant Injury Severity: 

AMBIENCE 

Viewing ^Conditions: 

Weather: 

Precipitation: 

Road Surface: 

ROADWAY 

Location: 

Type: 

Width: 

Number of Lanes: 

Median: 



State Route^d 
Urban/ Commercial 




hours 



Car v. Car, Angle 
Car v. Car, Angle 
Car v. Rollover into Pole 



AIS-1, Minor 

Daylight 

Cloudy 

Light rain (contrary to PAR) 

Wet (in agreement with PAR) 



Arterial 
2 6 meters 

Seven (turn lane included) 
Center turn lane, 4 meters wide 
4 



ROADWAY , CONTINUED 
Surface Material: 
Road Edge: 

Traffic Density: 
Coefficient of Friction: 
Vertical Alignment: 
Horizontal Alignment: 
TRAFFIC CONTROLS 
Signals/Signs: 

Speed Limit: 
VEHICLES 



Asphaltic aggregate, polished 

West side, paved 
East side, gravel 

Moderate to heavy 

.55 (estimated) 

Level, all approaches 

Straight, all approaches 



Signals present but inactive at 
time of collision 

72 KPH (45MPH) 



Year: 

Make: 

Model : 

Body Style: 

VIN: 

Exterior Color: 

Odometer Reading: 

Securif lex 
Windshield: 



Case Vehicle 

1993 

Dodge 

Intrepid 

4 Door 

2B3ED56T8PH* 

Gray 

10,716 KM 



Vehicle 2 Vehicle 3 



Not Present 

Windshield Damage: Yes 

Engine: V6, 3.3L 

Transmission: Automatic, 

Floor Mount 



1992 

Plymouth 

Sundance 

3 Door 

3P3XP64K2NT* 

Blue 

5,612 KM 

Not Present 

Yes 

14, 2.2.L 

Automatic, 
Floor Mount 



1986 

Buick 

Century 

4 Door 

1G4AL19R1GT* 

Brown 

117,725 KM 

Not Present 

Yes 

V6, 3.8L 

Automatic, 
Column Mount 



Steering : 



Power Assisted Power Asstd. 



Power Asstd. 



VEHICLES , CONTINUED 



Brake System: 



Interior Padding: 



Case Vehicle 

Front Disc, 
Rear Drum 

Instrument 
panel, door 
panels, arm 
rests, head 
restraints, 
sunvisors 



Vehicle 2 

Front Disc, 
Rear Drum 

Instrument 
panel, door 
panels, arm 
rests, head 
restraints, 
sunvisors 



Vehicle 3 

Front Disc, 
Rear Drum 

Instrument 
panel, door 
panels, arm 
rests, head 
restraints, 
sunvisors 



Driver Active 
Restraint System 
Availability: 

Driver Active 
Restraint System 
Usage: 

Usage Sources: 



Active 
3 point 



In use 



Active 
3 point 



In use 



Active 
3 point 



In use 



Inspection, Inspection, Inspection, 
PAR, Interview PAR, Interview PAR 



Passive Restraint 
System: 


Driver and 
Passenger 
Air Bag 


Driver 
Air Bag 


None 


Passive Restraint 
Function: 


Proper 
Deployment 


Proper 
Deployment 


N/A 


VEHICLE DAMAGE 








Object Struck: 


Vehicle 3 


V3, rollover, 
luminaire pole 


VI, V2 


Event Number: 


1 


2,3,4 


1,2 


Damage Location: 


Front 


F, R, T 


R, L 


CDC: 


99-F9EW-9 


12-FLAE-9 
OO-RDAO-2 
OO-TPDN-2 


02-RZEW-3 
10-LDEW-3 


Tow Status: 


Towed due 
to damage 


Towed due 
to damage 


Towed due 
to damage 



VEHICLE DAMAGE, CONTINUED 

Exterior Damage: 

Case Vehicle (VI) : 

The frontal surface of VI struck the right rear quarter panel of 
V3. VI was under repair at the time of inspection and the damaged 
parts were no longer available. No photographs were available 
showing VI f s damage. The following parts were damaged and replaced 
by the body shop: bumper/nose cone, core support, hood, RF fender, 
LF fender, radiator, power steering pulley, air conditioning 
pulley, grille, RF frame rail, and windshield. An interview with 
the repairman revealed the following: the windshield suffered from 
stress fracture damage only - no spiderweb or impact damage 
present, no tire or wheel damage occurred, no steering system 
damage occurred, and no door, hinge or latch damage occurred. 

Vehicle 2: 

Vehicle 2 ! s initial impact was at the LF bumper corner as V3 was 
rotating into V2's path (post-impact trajectory from impact #1 with 
VI) . V2 struck the LR quarter panel of V3 . The two vehicles were 
in a side-to-side impact configuration at maximum engagement. V2 
sustained minimal frontal damage as maximum crush at the bumper 
corner was 9.5 cm, however, damage extended 373 cm down the left 
side of the vehicle. Damage patterns to the two vehicles indicate 
that a snag occurred as the vehicles rotated clockwise together. 
The damage to V2 ' s front and left side was judged to be one 
continuous impact and a CDC of 12-FLAE-9 was assigned. Damaged 
components from this impact included the front bumper, left fender, 
left door, left A-pillar, left quarter panel, hood, and windshield. 
Damage from the rollover sequence was assigned a CDC of 00-RDAO-2 
and displayed minor surface damage to all components on the right 
side. The impact with the luminaire occurred while the vehicle was 
on its side. This impact was also relatively minor and assigned a 
CDC of OO-TDPN-2. No intrusions occurred as a result of this 
impact. The direct damage consisted of a 7 cm wide dent that 
extended laterally between the roof rails at the B-pillars. 

Vehicle 3: 

Vehicle 3 was initially struck on the right rear quarter panel by 
the front of VI. Direct damage was measured to be 164 cm with a 
field L of 187 cm. A D value was calculated to be -158 cm. Damage 
was restricted to the rear bumper corner, right rear quarter panel, 
right rear door, and trunk lid. Maximum crush was measured to be 
31.3 cm and located at C3 . A CDC of 02-RZEW-3 was assigned. 

Vehicle 3's second impact was located on the left side of this 
vehicle. Direct damage indicated that the left front bumper corner 
of V2 impacted the left rear wheelwell area of V3 just behind the 



VEHICLE DAMAGE, CONTINUED 

tire. The damage extends from the left rear bumper corner to 3 6 cm 
forward of the left front axle. Direct damage was measured to be 
396 cm while the field L was measured at 400 cm. The D value was 
calculated to be -25 cm. Maximum crush was measured to be 40 cm 
and located at C2. A CDC of 10-LDEW-3 was assigned for this 
impact. The LR and RR tires showed excessive wear including 
exposure of the steel cords. 

Interior Damage: 

Case Vehicle (VI) : 

Interior damage to the case vehicle was minimal. A total of eleven 
occupant contacts were noted: four cloth transfers were noted on 
the driver's knee bolsters, two scuffs on the instrument panel 
below the passenger air bag compartment, one scuff on the rear of 
each front seatback, a crack in the plastic cover of the lower 
right B-pillar, a lipstick transfer on the driver's air bag, and a 
scuff on the passenger side air bag. The rear view mirror was 
knocked off its mounting position (on the upper center windshield) 
which is believed to not be associated with occupant contact. The 
windshield suffered stress fracture damage (per body shop 
personnel) . The vehicle interior demonstrated no integrity loss or 
intrusions. The distance between the front seat positions and the 
air bag modules were measured as follows: LF - headrest to top of 
steering wheel was 79 cm, front of seat bottom to dash was 18 cm, 
RF - headrest to front of dashboard was 77 cm, front of seat bottom 
to bottom of glove box was 3 cm. These measurements represent the 
front seats at their forward most position. This posiition was 
verified during the driver interview. 

Vehicle-2: 

Vehicle 2 showed integrity loss as both right and left front 
windows were disintegrated during the course of the accident. The 
windshield displayed both contact and stress fracture damage. 
Intrusions were noted at the left rear seating position of the door 
panel and B-pillar (11 and 14 cm, respectively). Very minor (not 
codeable) intrusion was noted at the driver's door panel (2.5 cm). 
No damage or intrusion was noted to either the vehicle dashboard 
area or the roof. A total of three possible occupant contacts were 
noted: two separate lipstick transfers on the driver's air bag and 
a spiderweb-type fracture to the windshield in the passenger side 
area . 

Vehicle 3: 

The passenger compartment of Vehicle 3 displayed a total of eight 
intrusions. Five of these were codeable while three were not. The 
intrusions noted were as follows: left C-pillar, LR door panel, 

8 



VEHICLE DAMAGE, CONTINUED 

left B-pillar, right C-pilar, RR door panel, LF door panel, LR roof 
rail, and LF roof rail. Corresponding intrusion amounts were noted 
as: 33,5, 29,6, 8.0, 6.0, 4.5, 1.5, 1.5, and 1.0 cms. 
respectively. Seven occupant contact points were also noted: left 
sunvisor, left A-pillar, right side windshield, LF armrest, left 
door surface, left B-pillar, and the RF headrest. 

COLLISION SEQUENCE 

Pre-Crash: 

At approximately ^Jg^hours onl|pMi| 1993, the case vehicle, a 
1993 Dodge Intrepid equipped with both driver's side and passenger 
side air supplemental air bag restraint systems, was^avell^ 
southbound in the number three lane of SR-|^f in SglNHHMHMp 
Michigan. A 1992 Plymouth Sundance was also travelling southbound 
on SRniil but in the number one lane and slightly behind the 
Intrepid. A 1986 Buick Century was travelling northbound in the 
number one lane of SR-^pft For unknown reasons, the Century made a 
wide left turn, crossing several lanes of traffic and into the 
southbound lanes. 

Crash: 

The frontal surface of the Intrepid struck the right rear surface 
of the Century as the Century crossed the Intrepid f s path of 
travel. The collision was of sufficient magnitude to cause 
deployment of the Intrepid f s driver and passenger air bag modules. 

Post-Crash: 

After impact with the Century, the Intrepid rotated approximately 
eighty degrees and came to a rest occupying both the number two and 
three northbound lanes. The Century rotated approximately ninety 
degrees while its CG continued to move in a westerly direction 
across the southbound lanes. The Century was then struck on the 
right side by the Sundance with its front left corner. The two 
vehicles rotated together in a counterclockwise direction (some 
snagging occurred) while their CGs travelled in a south westerly 
direction. As the vehicles separated, the Century rolled backwards 
in a southerly direction and came to rest facing north in the 
number one southbound lane. The Sundance, while rotating 
counterclockwise and traveling in a south westerly direction, left 
the travel lanes and tripped on its right wheels. The Sundance 
rolled one quarter turn and impacted a luminaire pole with its 
roof. The Sundance came to rest on its right side, against this 
pole, facing south/ southeast. 




Police Activities: 

^was notified of the accident at 
> hours.™ "Response time was not reported. No photographs were 
taken by the police. 

Rescue Activities: 

No vehicles displayed signs of extrication equipment usage* 
According to PAR informat ion and interviews, all three drivers were 
taken to a 4HHHMHHH (HH£ # A record search revealed that no record 
of treatment could be found for any of the three victims. 

VEHICLE VELOCITY ESTIMATES 

A CRASH III computer reconstruction could not be executed for 
impact #1 (between case vehicle and vehicle 3) due to lack of 
damage information on the case vehicle. An OLDMISS computer 
reconstruction of this impact also could not be executed as the end 
damage information was lacking. The impact, however, was of 
sufficient magnitude to cause deployment of the Intrepid f s air bag 
modules . 

A CRASH III computer reconstruction was executed for impact #2 
(between V2 and V3) and yielded a speed change (Delta-V) of 19 KPH 
for V2 and 18 KPH for V3 . This reconstruction should be considered 
as borderline due to the two vehicles snagging while in rotation. 



RELEVANT SAFETY ISSUES 

Applicable Standards: FMVSS 208 

Occupant Crash Protection: The 1993 Dodge Intrepid was equipped 
with a factory installed driver and passenger supplemental air bag 
restraint system. Both air bag modules deployed on impact, 
reducing the severity of the injuries to the driver and right front 

passenger. 

The 1992 Plymouth Sundance was equipped with a factory installed 
driver supplemental air bag restraint system. The driver air bag 
module deployed on impact, reducing the severity of the injuries to 
the driver. 

HUMAN FACTORS /OCCUPANT DATA/ CASE VEHICLE 

Driver Data 

Age: 37 

Sex: Female 

10 



HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE 

Driver Data, Continued 

Height: 



Weight: 
Posture: 

Ejected: 

Entrapped: 

Active Restraint 
System Usage: 

Usage Source: 

Physical State: 

Psychological 
State: 

Vision: 

Jewelry Present: 

Driver Education: 

Vehicle Familiarity: 

Trip Plan: 

Route Familiarity: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

DRIVER INJURIES 

Injury Description 

Cervical Strain 
Thoracic Strain 
Abrasion, Right Forearm 
Contusion, Left Ring Finger 



170 cm 

68 kg 

Normal, upright, both hands on 
wheel 

No 

No 

3 point lap and shoulder belt 
Vehicle inspection, PAR, interview 
No reported disorders 

Apparently normal 

Eyeglasses worn, corrected to 20/20 

Ring worn on ring finger of each 
hand 

High school program 

Good 

To home 

Daily 

Ambulance 

Treated and Released 



Severity 



Source 



Minor, AIS-1 Restraint System 

Minor, AIS-1 Restraint System 

Minor, AIS-1 Air Bag 

Minor, AIS-1 Air Bag 
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HUMAN FACTORS /OCCUPANT DATA/ CASE VEHICLE 

Driver Data, Continued 

Injury Coding (NASS CDS Protocol) 

1st 7-6-4-02-78-1-6-41-1-1-00 

2nd 7-6-4-04-78-1-7-41-1-1-00 

3rd 7-7-9-02-02-1-1-4 5-1-1-00 

4th 7-7-9-04-02-1-2-4 5-1-1-00 

Driver Kinematics 

The driver was apparently seated in a normal position behind the 
wheel, both hands on the wheel, left foot on the floor and right 
foot on the accelerator. She was fully restrained by the active 
three-point lap and shoulder belt system of the Intrepid. In 
response to the frontal impact force she moved forward relative to 
the vehicle interior, striking the deployed air bag. Her knees 
struck the bolsters below the steering column although no injury 
was reported. Her arms were knocked off the steering wheel as a 
result of the air bag deployment causing an abrasion to the right 
forearm and a contusion to her left ring finger. Her eyeglasses 
remained on her face, somewhat ajar, but did not cause injury or 
damage to either the eyeglasses or air bag. 

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/ OCCUPANT #2 



Occupant Data 

Age: 

Sex: 

Height: 

Weight: 

Posture: 

Ejected: 

Entrapped: 

Active Restraint 
System Usage: 

Usage Source: 

Jewelry Present: 

Manner of Leaving Scene: 
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Male 

122 cm 

32 kg 

Normal, upright 

No 

No 

3-point lap and shoulder belt 
Vehicle inspection, PAR, interview 
No jewelry or eyeglasses present 
Unknown 
12 



HUMAN FACTORS /OCCUPANT DATA/CASE VEHICLE/OCCUPANT #2 

Occupant Data, Continued 

Medical Treatment: None 

OCCUPANT #2 INJURIES 

Injury Description Severity Source 

Abrasion, Right Lower Leg Minor, AIS-1 Air Bag 

Injury Coding (NASS/CDS Protocol) 

1st 7-8-9-02-02-1-1-4 5-1-1-00 

OCCUPANT KINEMATICS 

The front right occupant of the Intrepid was fully restrained by 
the active three-point lap and shoulder belt system of the 
Intrepid. Upon impact with the Century, he moved forward relative 
to the vehicle interior, striking the deployed passenger air bag. 
This caused an abrasion to his right lower leg (just below the knee 
area) . 

HUMAN FACTORS /OCCUPANT DATA/CASE VEHICLE/ OCCUPANT #3 

Occupant Data 

Age: 14 

Sex: Male 

Height: ^ 178 cm 

Weight: 66 kg 

Posture: Normal, upright 

Ejected: No 

Entrapped: No 

Active Restraint 

System Usage: 3-point lap and shoulder belt 

Usage Source: Vehicle inspection, PAR, interview 

Manner of Leaving Scene: Unknown 

Medical Treatment: None 
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HUMAN FACTORS /OCCUPANT DATA/CASE VEHICLE/OCCUPANT #3 
Occupant Data, Continued 
OCCUPANT INJURIES 

The left rear occupant of the Intrepid (Occupant #3) was not 
injured in this collision. 

OCCUPANT KINEMATICS 

The left rear occupant was fully restrained by the active three- 
point lap and shoulder belt system of the Intrepid. In response to 
the frontal impact force, he moved forward relative to the vehicle 
interior. Apparently the hands of this occupant struck the rear of 
the seatback in front of him without causing injury. 

HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/ OCCUPANT #4 

Occupant Data 



Age: 

Sex: 

Height: 

Weight: 

Posture: 

Ejected: 

Entrapped: 

Active Restraint 
System Usage: 

Usage Source: 

Manner of Leaving Scene: 

Medical Treatment: 

OCCUPANT INJURIES 



12 

Male 

17 cm 

68 kg 

Normal, upright 

No 

No 

3 -point lap and shoulder belt 
Vehicle inspection, PAR, interview 
Unknown 
None 



The right rear occupant of the Intrepid was not injured in this 
accident. 
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HUMAN FACTORS/OCCUPANT DATA/CASE VEHICLE/OCCUPANT #4 
Occupant Data, Continued 

OCCUPANT KINEMATICS 

The right rear occupant of the Intrepid was in a normal, upright 
position and fully restrained by the active three-point lap and 
shoulder belt of the Intrepid, In response to the frontal impact 
force, he moved forward relative to the vehicle interior. 
Apparently the hands of this occupant struck the rear of the 
seatback in front of him and his right foot struck the lower B- 
pillar without causing injury, 

HUMAN FACTORS/OCCUPANT DATA/VEHICLE #2 

Driver Data 



Age: 

Sex: 

Height: 

Weight: 

Posture: 

Ejected: 

Entrapped: 

Active Restraint 
System Usage: 

Usage Source: 

Physical State: 

Psychological State: 

Vision: 

Jewelry Present: 

Driver Education: 

Vehicle Familiarity: 

Trip Plan: 



26 

Female 

173 cm 

61 kg 

Normal, upright, both hands on 
wheel 

No 

No 

3-point lap and shoulder belt 

Vehicle inspection, PAR, interview 

No reported disorders 

Apparently normal 

Contacts worn, corrected to 20/20 

None present 

High School program 

Good 

To home 
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HUMAN FACTORS /OCCUPANT DATA/VEHICLE #2 

Driver Data, Continued 

Route Familiarity: Daily 

Manner of Leaving Scene: Ambulance 

Medical Treatment: Treated and Released 

DRIVER INJURIES 

Injury Description Severity Source 

Multiple facial lacerations Minor, AIS-1 Flying glass 
Abrasion, right wrist Minor, AIS-1 Air Bag 

Injury Coding (NASS CDS Protocol) 

1st 7-2-9-06-02-1-0-91-1-3-00 
2nd 7-7-9-02-02-1-1-4 5-1-1-00 

DRIVER KINEMATICS 

The driver was apparently seated in a normal position with both 
hands on the steering wheel, right foot on the accelerator and left 
foot on the floor. She was fully restrained by the active three- 
point lap and shoulder belt system of the Sundance. In response to 
the frontal impact force she moved forward relative to the vehicle 
interior striking the deployed driver air bag. The deployment of 
the air bag caused a minor abrasion to the right wrist of the 
driver. As the vehicle rotated in a counterclockwise manner and 
tripped on its right wheels, she apparently struck the air bag 
again as the vehicle rolled onto its side. This left a smearing 
type lipstick mark on the upper right portion of the air bag. 
During the course of the accident, both right and left front 
windows disintegrated causing several minor lacerations to the face 
of the driver. 

HUMAN FACTORS/OCCUPANT DATA/VEHICLE #3 
Driver Data 

Age: 27 

Sex: Female 

Height: Unknown 

We ight : Unknown 
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HUMAN FACTORS/OCCUPANT DATA/VEHICLE #3 
Driver Data, Continued 
Posture: Unknown 

Ejected: No 

Entrapped: No 



Active Restraint 
System Usage: 

Usage Source: 

Physical State: 

Psychological State: 

Vision: 

Jewelry Present: 

Driver Education: 

Vehicle Familiarity: 

Route Familiarity: 

Trip Plan: 

Manner of Leaving Scene; 

Medical ^Treatment: 



3-point lap and shoulder belt 

Vehicle inspection, PAR 

No reported disorders 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Unknown 

Ambulance 

Unknown 



DRIVER INJURIES 

The driver of vehicle 3 suffered unknown type injuries (non-fatal) 

LIST OF ATTACHMENTS 

Appendix A: Police Accident Report 
Appendix B: NASS/CDS Data Collection Forms 
Appendix C: Air Bag Supplement Forms 
Appendix D: CRASH 3 Output 
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U.S. Department of Transportation 

National Highway Traffic Safety 
administration 



t 



CASE SUMMARY 



'■'■■ : r . V BEST AVAILABLE COPY ^) ;^ 

NATIONAL ACCIDENT SAMPLING SYSTEM 5 
CRASHWORTHINESS DATA SYSTEMS 



^■fZ&lPi&X 



PSU NCSI CASE NO. 93-04 TYPE OF ACCIDENT Three Vehicle; angle , angle ?r;pll;j 



■:^^-V^,U>.r'^' 



A. DESCRIPTION OF THE ACCIDENT SEQUENCE AND ACCIDENT PECULIARITIES 



(Provide a summary of the accident sequence as well as any particular event of the accident that is notewqrthy.fi 
injury mechanism and vehicle crashworthines^ is the focus, not driver culpability. Do not include anvipersonal l 
identifiers. ) . j. :--;' ; V "'y;; : ; :-\ .. j->.^ A "./ ■■ ■■ . "" . .- -> , , *. < t>i& &£* $i 



VI was travelling SB in #3 ilane; of a 7 lane arterial. V2 was, also, : -£,,-T 
travelling SB but in the #1 lane. V3 was travelling NB in the #1: \ 3 / C 
lane. V3, for unknown reasons made a left turn across all lanes and: 5; 
was struck on the right vrear by the front of VI. V3 then rotated in - 
a CW manner approximately 80 degrees and was struck on the left side 
by the front: of V2. V2 and V3 snagged while rotating CCW. Upon ; 
separation/: V2 tripped on its right wheels and rolled one quarter ,, #>; 
turn and impacted a luminaire pole with its top 

VI was equipped with both driver mnd passenger supplemental air., baga.; V 
Both air bags deployed as a result of the frontal impact with V3.; : ,0.> 

V2 was equipped with a driver air bag which /also deployed as a result: 
of its impact with V3 V 

V2s impact: with the luminaire pole was minor and caused no damage vto;^ 
the pole. i ,, 



■fei- 



B. VEHICLE PROFILE(S) 









4-4 



m 



Vehicle 
N0.4 



frf:lciassv^;4v 

^ Vehicle ^^ 



* 



f; Year/Make/Model 



Most Severe Damage .; ; . 
Based on Vehicle Inspection ^ 



Damage if ~ 
ft ' Rane "^' 



Severity ^ : 
Description *S 



.; -<>; ; Component li^5%tSf| 

- v , *. : ,* Failure 4^^^ ***$$ 






Pit 



-vl 

3 



Full-size 



Subcompact 
Subcompact 



i993'!*bodge i 



htr epid 

|, iV ,.. *i ........ 






1992^Ply., Sundance- F & LV 
1986 Buick Century L & R 



Moderate: 
Moderate- 
Moderate 



None 



/ 



DO NOT SANITIZE THIS FORM 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



best Available copy 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 ' __ _____ 

Primary Sampling Unit Number N<ZSZT Case Number— Stratum ^3 V 


ACCIDENT COLLISION DIAGRAM 
LEVEL 1 LEVEL II (Cont'd) 
PHYSICAL EVIDENCE ABSENT physical evidence is present: 

To be accomplished when there is no * document reference point and reference 
physical evidence present at the scene: line relative to physical features present 

.';:::■:::■: x:;;0:;.:- : ^ 

* approximate vehicle orientation at impact 

and final rest * scale documentation of all accident ; 

: ' ''induced physical evidence' 

* applicable road/roadway delineation (e.g., 

curbs/edge lines, ianemarkings, median .-,,..;, :*.' scaled documentation of all roadside V 
markings, pavement markings; -etc J objects Contacted 

* applicable traffic controls (e.g-; speed * roadway surface type and condition of 
limit) applicable roadways 

* north arrow placed on diagram * grade measurements for aH applicable:; 

* sketch : Quired ;| 

■''•i:*ix;x;i;i;ii : ££ 

LEVEL 11 pre-impact, impact, and final rest based 

In addition to the level r tasks noted; above, a} physical evidence/ or 
the following must be accompiished when 

b) reconstructed accident dynamics 


Heading 

Surface 

Surface 
Conditio 

Grade (\ 
Measure 
(betwee 
and fina 

Grade (v 
Measure 
(at local 
rollover 


CRASH DATA 
VEH. #1 VEH. #2 VEH. #3 

Angle CO OO /0 4 / 
Type tiT £>i T OiT 
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$ | Hrtta.1 H te hw.y Tr.f«c 8.W * ;. ? '-3f f » ACCIDENT* FORM V:. ^g&^°^^^^^ 

Jj& Administration »',-■■ '. ' ; ' -■ ■'" • ••••*•:'•-• •.•--,-* T'V : ..-.•■ >■■■:■ ■ ______: _^ ^^m 



best available copy 



SAMPLING SYSTEM 
DATA SYSTEM 



n 



f&jj?< 



1 . Primary Sampling Unit Number .. { 

2. Case Number,- Stratum ff^:^3teQ&TJ 



^,%> 



^N^ 



IDENTIFICATION 



"fj 



31" Numbe> of General Vehicle ■$m^;0ig&^ 
:i Forms Submitted .«?*■"» t«' . . " ' 3#'?1J» m U3M 



fen 

Mm 

•5: V. V-J 




4. Date of Accident % 
4 (Month,Day,Year):: 

^5. Time of Accide„a% 4fe ^ ^>^f, JB 
u 4 4tt ? ^Code/epqrtedjf military time^ 






SPECIAL STUDIES - INDICATORS 



Check {/) each? special^stud$ (SS1 4-SS1 8 below) 
Sthat has* been completed," 'code*1 .for the- checked 

3»6.iwE**>SS14 \ Fatal^AOPsfe^^'^f^^'f^-^- 



T: ? ■ SSI 5 - Administrative Use^ - ^ ?^ Q_ 
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1 1T Number of Recorded Evierits _ 

v; l Code the number of events which' occurred ;? 
'in this accident.- V; ,j: '■ ^f 



£»;•;*■ 



ACCIDENT EVENTS 



ill 






For each event that occurred to the ^accidei^i^de the lowest numbered vehicle in the le^cokimns and toother 
involved vehicle or object on the right.' ^Sfe/ 



-■^■-■A-t 




a 12. ^'^' ; ; ;!T : i3.'j^J^|^4^^uiL %W; 15 - -t— 
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i;C;#'r IF GREATER THAN FIVE WeNTS, CONTINUE CODING ON THE ACCIDENTJEyENT- SUPPLEMENT 

t' 2S.\ I ■<■*-■'-■■'•■■ ■< ^ 

|§ ^HS .Forrn:.434 (Rev. i /93) ' i, : : > ;■ • 
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BEST AVAILABLE COPY 



CODES FOR 
CLASS OF VEHICLE 

(00) Not a motor vehicle 

(01) Subcompact/mtni (wheelbase < 254 cm) 

(02) Compact (wheelbase s> 254 but < 265 cm) 

(03) Intermediate (wheelbase ^ 265 but < 278 cm) 

(04) Full size (wheelbase st 278 but < 291 cm) 

(05) Largest (wheelbase ss 29 \ cm) 

(09) Unknown passenger car size ,.<. ■'*':■ '-'-■■ 

(11) Compact utility vehicle 

(12) Large utility vehicle (* 4,500 kgs GVWR) 

(1 3) Passenger van (<; 4,500 kgs GVWR) 

(14) Other van (*s 4,500 kgs GVWR) 

(1 5) Pickup truck ( * 4,500 kgs GVWR) 

(1 8) Other truck (* 4,500 kgs GVWR) 

(1 9) Unknown light truck type 

(20) School bus 

(21) Other bus 

(22) Truck (> 4,500 kgs GVWR) 

(23) Tractor without trailer 

(24) Tractor-trailer(s) 

(25) Motored cycle 

(28) Other yehide^-' ^ ; -: :; 

(99) Unknown ^ 



CODES FOR GENERAL AREA 
OF DAMAGE (GAD) 



CDS APPLICABLE 
AND 
"* OTHER VEHICLES 



TDC APPLICABLE 
VEHICLES 



(0) 
(N) 

w 
it) 

(B) 
(T) 
(U) 
(9) 



Not a motor vehicle, 

Noncollision 

Front ■'.•'•. ■ • 

Right side 

Left side 

Back. 

Top •. ; Vr :;^ f ■ 

Undercarriage 
Unknown 



■iW^iit^Hte&x 



(0) 
(N) 
(F) 
(R) 
(U 
IB) 



(D) 
(C) 
(V) 

m 

<U) 
(9) 



Not a motor vehicle 

Noncollision 

Front ■■'■■■■?-'-'-'>; i '' 

Right side - 

Left side 

Back of unit with cargo 

area (rear of trailer or 

straight truck) 

Back (rear of tractor) 

Rear of cab 

Front of cargo area 

Top 

Undercarriage 

Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(3 1) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb .y.<- 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

, (41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

\ 
Nonbreakaway Pole or Post 

(50) Pole or post (^ 10 cm in diameter) 

(51) Pole or postO 10 cm but ^ 30 cm in' 
; diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71) Motor vehicle not in-transport 

(72) Pedestrian j i ' 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

■\ . : — — 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



ACCIDENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1 . PSU Number 

2. Case Number— Stratum 

3. Assigned Researcher Number 

4. PSU Reviewer Number 

5. Sample Date A/ofi^* 



I3__o_A 



/ 



6. Date Scene Field Work 
Completed 






TO BE COMPLETED BY ZONE CENTER 



7. Type of Scene Inspection 

(1) No physical evidence 

(2) Drive by (photos only) 

(3) Physical evidence present 

8. Field Documentation Of Physical Plant 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 

"" 9. Field Documentation Of Physical Evidence 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 

1 0. Quality Of Scene Diagram 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 

1 1 . Number of Scene Slides 

1 2. Scene Slides Subject Quality 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 

13. Scene Slides Quality 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 

14. Number Of Researcher Coded Events 

15. Number Of Events Added By Zone Center 

1 6. Number Of Events Deleted By Zone Center 

17. Correct Stratum Character 

18. Stratum Checked By (Initials) 



DATA STATUS OF VARIABLE NUMBERS 1-81 



1 


2 


3 


4 


5 


6 


7 


8 


9 


. 10 


11 
























12 


13 


14 


15 


16 


17 


18 




















19 


20 


21 


22 


23 


24 


25 




















26 


27 


28 


29 


30 


31 


32 




















33 


34 


35 


36 


37 


38 


39 


















4. * 


40 


41 


42 


43 


44 


45 


46 




















47 


48 


49 


50 


51 


52 


53 




















54 


55 


56 


57 


58 


59 


60 




















61 


62 


63 


64 


65 


66 


67 




















68 


69 


70 


71 


72 


73 


74 




















75 


76 


77 


78 


79 


80 


81 























Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



(Rev. 1/93) 



SEST AVAILABLE COPY 



Q 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



Nc sJT 



" . Primary Sampling Unit Number 

2. Case Number - Stratum _L 3 O 7 

3. Vehicle Number 



o / 



10. 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



Code the last two digits of the model year 
(99) Unknown 



11 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



5. Vehicle Make (specify): 

■ 4)0 J^e- 

Applicable codes are found in^your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



o_H 



12. 



6. Vehicle Model (specify): 



■Z"/rf>gp>°1 



0~H I 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



Body Type 

Note: Applicable codes may be found on 

the back of this page. 



£-1 



8. Vehicle Identification Number 

Left justify; Slash zeros and letter Z (0 and Z j 
No VIN— Code all zeros 
Unknown—Code all nine's 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



Police Reported Travel Speed ? ^7 *? j 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 



mphX 1.6093 = 



kph 



£. 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 

Alcohol Test Result For Driver 7 & 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: PA(^ 



ACCIDENT RELATED 



13. Speed Limit 

(000) No statutory limit 



O 1 2 



\uu\j) vio siatuiory iimn 
Code posted or statutory speed limit 
in kph 
(999) Unknown 

H £_ mph X 1 .6093 = 1 S-V/ffA ph 



14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

15. Accident Type 
Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



o a 



6 1 



**** SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rev. 1/93) 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 



Page 2 



OCCUPANT RELATED 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



o H 



17. Number of Occupants This Vehicle _ 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

1 8. Number of Occupant Forms Submitted Q i 



VEHICLE WEIGHT ITEMS 



19. 



i-<-H- 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 



3 , £ (1 lbs X .4536 = / , *-f S°\ legs 

Source: 



20. 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



0,00 



Jbs X .4536 = , kfls 



21, 



22. 



RECONSTRUCTION DATA 



Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



Documentation of Trajectory Data 
for This Vehicle 
(0) No 
(DYes 



o 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted 2^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



o 



24. Rollover 

(0) No rollover (no overturning) 



a 



Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



25. Front Override/Underride (this Vehicle) 0_ 

26. Rear Override/Underride (this Vehicle) 0_ 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC ^ 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle For This Vehicle O o O 

28. Heading Angle For Other Vehicle / ° 6 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Secondary Highest 
32. Lateral Component of Delta V - i i | 



34. 



Secondary Highest 



^. Total Delta V 



±±i 



Nearest kph 



(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph £nd above 
(999) Unknown 



31. Longitudinal Component of 
Delta V 



nil 



Nearest kph 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



35. 



Nearest kph 



(NOTE: _000 means greater than 
-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
(_999) Unknown 

33. Energy Absorption 7 I I , 7 

Nearest 1 00 joules 

(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) { 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear tjigh 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



Type of Vehicle Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



a 



Ajo 



CJXL. cfocK*v**CtVh«K 



36. 



Is this an AOPS Vehicle? 

(0) No 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



(1) 
(2) 
(3) 
(4) 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [M YES MNO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [vfilO 
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37. Police Reported Other Drug Presence 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



JL 



o 



39. 



Other Drug Specimen Test Type For Driver 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



c 



DRUG EVALUATION CLASSIFICATION 
OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 
Test 
Results 
40. O 



42. 





44. 


o 


46. 


r> 


48. 


o 


50. 


Q 


52. 


O 


54. 


O 



Narcotic Drug 

Depressant Drug 

Stimulant Drug 

Hallucinogen Drug 

Cannabinoid Drug 

Phencyclidine (PCP) 

Inhalant Drug 

Other Drug (Excluding 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 



Specimen 
Test 
Results 
41. O 



43. 


O 


45. 





47. 


o 


49. 


o 


51. 


o 


53. 


o 


55. 


o 



(0) 

(1) 

(2) 
(7) 

(8) 
(9) 



No specimen test given 

Drug not found in specimen 

Drug found in specimen 

Specimen test given, results unknown or 

not obtained 

No driver present 

Unknown if specimen test given 




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 

(99999) Unknown 



57. Driver's Race/Ethnic Origin 

(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown 



58. Vehicle Special Use (This Trip) 



a 



(0) 

(1) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



No special use 

Taxi 

Vehicle used as school bus 

Vehicle used as other bus 

Military 

Police 

Ambulance 

Fire truck or car 

Other (specify): 

Unknown 



ROLLOVER DATA 



o 



61. Rollover Initiation Object Contacted , O O 



62. Location on Vehicle Where Initial Principal Q 

Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll O 



If GV07 (Body Type) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) == 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



o 



o 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e., primarily about the lateral 

axis) 
(9) Unknown roll direction 



64. 



PRECRASH DATA 



Pre-Event Movement (Prior to 
Recognition of Critical Event) 



o_L 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-tum 

(1 2) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(1 6) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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PRECRASH DATA (Continued) 



65. 



Critical Precrash Event 



£a 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side 

(14) End departure 

(15) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching into Lane 

(60) From adjacent lane (same direction)— over left 
lane line * 

(61 ) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 
(78) Encroachment by other vehicle— details 

unknown 



Pedestrian or Pedafcyclist, or Other Nonmotorist 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian - unknown location 
Pedafcyclist or other nonmotorist in roadway 

(specify): 

Pedalcyclist or other nonmotorist approaching 
roadway (specify): 



Pedalcyclist or other nonmotorist - 
location (specify): 



-unknown 



Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) 



66. Precrash Stability After Avoidance Maneuver 



67 



(0) 
(1) 
(2) 

(3) 
(4) 
(7) 



No avoidance maneuver 

Tracking 

Skidding longitudinally— rotation less than 30 

degrees 

Skidding laterally— clockwise rotation 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of -control (specify): 



(8) No driver present 

(9) Precrash stability unknown 



-i 



Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 

(0) No avoidance maneuver 

(1 ) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

(2) Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated 

(3) Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

(4) Vehicle departed roadway - 

(5) Avoidance maneuver initiated off roadway 

(8) No driver present 

(9) Directional consequences unknown 

/ 



*** IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), *** 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 



*** IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *•* 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



BEST AVAILABLE COPY 



GENERAL VEHICLE LOG national accident sampling system 

VJLIliLnHL vtn,V;Lt l - V/VJ CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



TO BE COMPLETED BY THE ZONE CENTER 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 



Vehicle Disposition/Type 

(1) Towed, CDS applicable 

(2) Non-towed, CDS applicable (not AOPS) 

(3) Non-CDS applicable 

(4) Non-towed AOPS— CDS applicable 

Reason Vehicle Inspection Not Completed 

(00) Non-CDS applicable vehicle 

(01) Complete inspection 

(02) Partial inspection - under repair 

(03) Partial inspection — repair 

(04) Partial inspection - other (specify): 



NfC$± 



±-2^°jL 



o 



2 



10. Reconstruction Program (Most Severe Impact) 

(0) Not present 

(1) Added 

(2) Dropped 

(3) Changed 

(4) Correct 

1 1 . Reason(s) Program Results Dropped Or Changed 

a. Algorithm choice 

b. Collision type 

c. Vehicle type 

d. Size / stiffness / weight 

e. Improved PDOF 

f. CDC 

g. Trajectory data 
h. Damage data 

i. Heading angle for Oldmiss 



(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



Vehicle cannot be located 

Vehicle destroyed 

Vehicle outside of study area 

Vehicle impounded 

Vehicle sold 

Hit and run vehicle 

Owner could not be located 

Owner refusal 

Insurance compbny refusal 

Attorney refusal or litigation 

Repair or tow facility refusal 

Stolen 

Wrong name a 

Caseload / stafi 

Other (specify) 



a 


b 


c 


d 


e 


f 


9 


h 


i 





















(Blank) Correct or no reconstruction *' 

(1) Incorrect 



DATA STATUS OF VARIABLE NUMBERS 3-67 

3 4 5 6 7 8~ 9 10 11 12 13 



address on PAR 
turnover 



7. Knowledge Of Highest Delta V Results 

Known 

(01 ) CRASH-PC damage only 

(02) CRASH-PC damage and trajectory 

(03) OLDMISS (completed by Zone Center) 

Unknown / 

(04) Rollover 

(05) Other non-horizontal force 

(06) Sideswipe type damage / severe override 

(07) Vehicle out of scope / pedestrian 

(08) Yielding object 

(09) Overlapping damage 

(10) Insufficient data 

(11) Other (specify) : 

(12) OLDMISS form 



/ X 



14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 

























25 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 

























36 


37 


38 


39 


40 


41 


42 


43 


44 


45 


46 

























47 


48 


49 


50 


51 


52 


53 


54 


55 


56 


57 

























pending review by Zone Center 



8. Presence Of Non-coded Reconstruction Program? O 

(0) No 

(1) Yes 

9. Data Obtained for This Vehicle's Most Severe ^ 
Impact (Regardless of Ussge) Q 

(0) No data obtained 

(1) CDC data only 

(2) Trajectory data only 

(3) CDC and crush profile only 

(4) CDC and trajectory data only 

(5) CDC, crush profile, and trajectory data 



58 


59 


60 


61 


62 


63 


64 


65 


66 


67 























Data Status Codes: 

(Blank) Correct 

( 1 ) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE, 
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG 



(Rev. 1/93) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum °j 



3 Q V 



3. Vehicle Number 



O 



VEHICLE IDENTIFICATION 



VIN 



a 6 3 £ £ 



4> Tt 



Vehicle Make (specify): <J o^. -ZL 



Vehicle Model (specify) 



Model Year _7__ 
ifv): JyATe.P^ cA 



'-P 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


/ 


Fro^ 


(J* kr> ouj /\ - SAk . /?e/^ ^±d 






01 J f*As AJ^ A^Joh't 









CRUSH PROFILE IN CENTIMETERS | 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damape 


Field 

L 


c, 


c 2 


c 3 


c 4 


c B 


c 8 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


r^r^r\t- 


Valu 


Lie fl^P 


vreJ 






















{ 
























\J p JA^, C\ C 


ZL.o* 


P«Js 


A/f 


- A** 


■ / • , 
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BEST AVAILABLE COPY 



I Qr\€ rcpUccci f>ZS Sooty Skjp 
~ &u»P*s/N°s< CW Con S*ffcrt 

- flOO^ 
— ^ f fks-dz-f 

_ /\/c W*y 



_ G'.U< 






C s ) L. (6*<=J v SV. y £ 






_ /NO 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



Engine Size: cyl./displ. 

y-6 



/ / 2L._Cl inches x 2.54 = 

_iL _2_ _L-J2_ inches x 2.54 = 

1_H^-}L inches x 2 - 54 = 

_3_>J^_ J_ _7_ pounds x .4536 = 

6_ f^_.0_ inches x 2.54 = 

. inches x 2.54 = 

. inches x 2.54 = 

. inches x 2.54 = 

cc x .001 = 

CID x .0164 = 



a 


o 7 cm 


$ 


1 SI cm 


i 


*? i cm 


M 


5 1 kg 


i 


5 1 cm 




cm 





cm 




cm 




L 




"3.3 l 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



Page 2 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted 



RF _5^ 
LF _9_ 

RR a 

LR ^ 



Ay 



Lo 



ykoj? 



deflated 

RF _^_ 
LF 3 , , 
RR a 
LR A 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 



□ Manual p Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



2\1 



5!<5 



^ 



IH5< 



I SI 



//3 



I I7L 



Af\f\. 



V< 



3.3 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 
RF ± ' — " o 

LF ± o 

RR ± - — o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
0>WD DRWD □ 4WD 



Approximate ^ 

Cargo Weight ]P kg 



MEASUREMENTS IN CENTIMETERS 




NOTES: Sketch now perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g.. grass in tire bead, direction of striations, scuff on stdewalle, etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



BEST AVAILABLE COPY 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (< 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specif y ) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal * 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



o / 



o 3 



-D 



o 



F 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 

T> 



(5) 

Specific 

Vertical or 

Lateral 

Location 



E 



(6) 

Type of 

Damage 

Distribution 

w 



(7) 

Deformation 

Extent 



031 



03 
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HIGHEST DELTA "V" 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(4) (5) 

(1) (2) (3) Longitudinal Vertical or 

Direction Deformation or Lateral Lateral 

of Force Location Location Location 



(6) 
Type of (7) 

Damage Deformation 
Distribution Extent 




CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



C 4 



±D 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 4 



±D 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? O 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase 
Code to the 



a ? 7 



(999) 



nearest centimeter 
Unknown 



/ / 3 . Q_ inches X 2.54 = _ci _2_ J_ centimeters 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



o 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



o 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



o 



a 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Date Vehicle Inspected 







A/CST 


1 




o 


4 


m 




o 


I 


401 /4i 




►/ <? 


3 



TO BE COMPLETED BY ZONE CENTER 



6. Applicable Precrash Measurements 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



7. Impact Damage Documentation 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



8. Quality Of Vehicle Damage Sketch 

(0) Not applicable (e.g., repaired vehicle) 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



9. Number of Exterior Vehicle Slides 



10. Exterior Slides Subject Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



1 1 . Exterior Slides Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



12. Primary Error Source (Vehicle Plane) 

(0) No error 

(1) Front 

(2) Side (left or right) 

(3) Back (rear) 

(4) Top 

(5) Undercarriage 

(8) Other (specify): 



13. Number of Coded CDCs (0 f 1,2) 

14. Number of Coded Crush Profiles (0,1,2) 



DATA STATUS OF VARIABLE NUMBERS 4-32 

Highest CDC 

4 5 6 7 8 9 10 11 



Secondary CDC 

12 13 14 15 16 17 18 19 



4 



Highest Crush Profile 
20 21 22 



Secondary Crush Profile 
23 24 25 



26 


27 


28 


29 


30 


31 


32 


* 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS VEHICLE WAS NOT TOWED (I.E., GV09* 1), DO NOT COMPLETE THE 

INTERIOR VEHICLE LOG 



(Rev. 1/93) 



TV U.S.G.P.O.: 1992-715-389/60320 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTERIOR VEHICLE FORM 



±2l 



yucsr 



o 



INTEGRITY 



Passenger Compartment Integrity 

(00) No integrity lose 



o_± 



o o 



Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 



(99) Unknown 



Door, Tailgate or Hatch Opening 
5. LF f 6. RF I 7. LR ' 8. RR 



9.TG/H 



o 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatcfi jammed shut 
(8) Other (specify): 



(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF_^ 1 1 . RF_0 12. LR_Q 13. RR_° 14 . TG/H.O 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 



(1) 
(2) 
(3) 
(4) 
(5) 

(6) 
(8) 



Door operational (no damage) 

Latch/striker failure due to damage 

Hinge failure due to damage 

Door structure failure due to damage 

Door support (i.e., pillar, sill, roof side rail, 

etc.) failure due to damage 

Latch/striker and hinge failure due to damage 

Other failure (specify): 



(9) Unknown 



NATIONAL ACCIDENT SAMPLING SYSTEM 
*TA SYSTEM 



GLAZING 



Glazing Damage from Impact Forces 

15. WS.3, 16. LF_2. 17. RF.O. 18. LR_0 19. r R _0 

20. BL_0 21. Roof_& 22. OtherJ? 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS_0 24. LF_0 25. RF.G 26. LRO. 27. RR _0_ 

28. BL O 29. Roof O 30. Other O 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . \NSJ__ 32. LF3_ 33. RF§>. 34. LRj> 35. RR <£ 

36. BL'Q' 37. Roof O 38. Other O 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-14- Glass/Plastic 
(8) Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39. \NSJ_ 40. LF 0^41 . RF_0_ 42. LR_0 43. RR _0 

44. BlO 45. Roof O 46. Other 

(0) No glazing contact and no damage, or no glazing 

(1) fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 



HS Form 435C (Rev. 1/93) 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vortical 



Row 

Width 

(cm) 




longitudinal 




Vortical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



DOMINANT 

CRUSH 
DIRECTION 




Document no more than the 16 most severe intrusions 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Intrutfcm 



" .•■•■•■•■^^•■•■•■•■•. ■••-.•-•• 



of totttttion 






1st 47. 



2nd 51 . 




3rd 55. 




4th 59. 




5th 63. 




6th 67. 




7th 71. 




8th 75. 






i * 


9th 79. 




10th 83. 





48. 



52. 



56. 



60. 



64. 



68. 



72. 



49. 



53. 



57. 



61. 



65. 



69. 



73. 



50. 



54. 



58. 



62. 



66. 



70. 



74. 



76. 



80. 



84. 



77. 78. 



■81. 82. 



85. 86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A(A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

(17) Floor pan (includes sill) 

(18) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 



(27) Side panel - forward of the A (A2)-pillar 

(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31 ) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify): ___ 

(33) Unknown exterior object "~ ~ 

(97) Catastrophic 

(98) Intrusion of unlisted components) 
(specify): 

(99) Unknown -- " ~ 



MAGNITUDE OF INTRUSION 

a 3 centimeters but < 8 centimeters 
i 8 centimeters but < 15 centimeters 
^ 15 centimeters but < 30 centimeters 
& 30 centimeters but < 46 centimeters 
^ 46 centimeters but < 61 centimeters 

... '& 61 centimeters 

(7) Catastrophic ^ 

(9) Unknown 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



Wt MMsurwiMnta Ara in CambiMtara) 
DAMAGE VALUE 



DEFORMATION 



/l/O X) <=i »\< 



3" 



•^e 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 
Telescoping column 



a 



(3) 



(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown " 



JLJL 



JLJLJL 



JLJLJL 



88. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



89. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



90. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



91. Blank 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



92. Steering Rim/Spoke Deformation 0_ O 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Ha/f Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



o o 





INSTRUMENT PANEL 



94. Odometer Reading 



o if 



,000 



/0/1/4 



.kilometers— Code to the 



nearest 1,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 



JLJLJL 



.£,.h_5__Lmfc«X1.a093 

Source: Oo/o/n£K^ 



7o. 7 I £ 



95. 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



o 



96. Knee Bolsters Deformed from 

Occupant Contact? , J^ 



(0) No 



c 



(1) Yes 

(8) Not present 

(9) Unknown 



o^ 



Ay 



97. 



Did Glove Compartment Door Open 
During Collision(s)? 

(0) No / 

(1) Yes 

(8) Not present 

(9) Unknown 



o 



National Accident Sampling Sy»t«m-Crashworthin„, Data System: Interior Vahida 



VEHICLE INTERIOR SKETCHES 



Form 



Paoa4 



Not* mm of ojeetion/ontrapmont 
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POINTS OF OCCUPANT CONTACT 


Contact 


Interior 
Component 
Contacted 


Occupant 

No. If 

Known 


Body 
Region 

If 
Known 


Supporting Physical Evidence 


Confidence 

Level of 

Contact 

Point 


A 


pnu^ A,L^Y5 


/ 


r <*c< 


6^5Tica c©>\rc<Lrs 


/ 


B 


o<^ -■ 


/ . 


Z, /Tncc 


c ioTW >r<* ^vs|e.i^ o*Sv 


/ 


C 


OS 


/, 


K /Trtoc 


cloik ^^s-Kv- 


o^lv 




/ 


D 


o3 


■P 




/\\r+*r \>r*p*^ «Cr /y\*^^y - 


/ 


«^i^AcoKc*t 


E -^ 








o/u<_ To C©K~tk<rf~ CsyiTV\ < 


Rl'fcx^ 




F ^ 


v HS 
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FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(15) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment 
cover 

(17) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 


CODES FOR INTERIOR COMPONENTS 

(23) LeftB-pillar 

(24) Other left pillar (specify): 


(46) 

(47) 
(48) 

(49) 

ROOF 
(50) 
(51) 
(52) 
(53) 
(54) 

FLOOR 
(56) 
(57) 

(58) 
(59) 

REAR 
(60) 
(61) 
(62) 


Other occupants (specify): 






Interior loose objects 
Child safety seat (specify): 


(25) Left side window glass or frame 

(26) Left side window glass including 


one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 


Other interior object (specify): 


R 


B-pillar, or roof side rail. 
(27) Other left side object (specify): 


Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 

Floor (including toe pan) 

Roor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 

Backlight (rear window) 
Backlight storage rack, door, etc. 
Other rear object (specify): 


(28) Left side window sill 

GHT SIDE 

(30) Right side interior surface, 
excluding hardware or armrests 

(31 ) Right side hardware or armrest 

(32) RightA(A1/A2)-pillar 

(33) Right B-pillar 

(34) Other right pillar (specify): 


(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pilIar, 
B>illar, or roof side rail. 

(37) Other right side object (specify): 


(38) Right side window sill 


INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar 
attachment point 




object 


(•pacify): 




CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 


(19) Other 1 


Front object (•pacify): 


LEFT SIDE 




(43) Other restraint system component 
(specify): 


(20) Left sit 
exclud 

(21) Leftsk 

(22) Left A 


Je interior surface 
no hardware or a 
Je hardware or ar 
(A1/A2H>«lar 


rmrests 
mrest 


(44) Head restraint system 

(45) Air bag (use codes *16* and "17" 
for injuries sustained from air bag 
compartment covers) 


(2) Probable 

(3) Possible 
(9) Unknown 





AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS _ 



F 
I 

R 
S 

T 



Availability/Function 



Deployment 



Failure 



Left 



/ 



Right 



/ 



Air Bag System Avalabitty/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Air Bag System Deployment 



(0) Not equipped/not available 

(1) Air bag deployed during accident 
(as a result of impact) 

(2) Air bag deployed inadvertently just 
prior to accident 

(3) Air bag deployed, accident sequence 
undetermined. 

(4) Nondeployed 

(5) Unknown if deployed 

(6) Air bag deployed as a result of a 
noncolltsion event during accident 
sequence (e.g., fire, explosion, 
electrical) 

(9) Unknown 



AUTOMATIC BELTS 



DM Air Bag System Fal? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



F 
I 

R 
S 

T 



Availability/Function 



Use 



Type 



Proper Use 



Failure Modes 



Left 



A 



<L 



A. 



Si 



~T 



&. 



Right 







&. 



SL 



2L 



& 



Automatic (Passive) Beit System 
Avatablfty/Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

Automatic (Passive) Belt System Uee 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in uee (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

Automatic (Passive) Belt System type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized eyetem . 
(9) Unknown 



Proper Uee of Automatic (PaeeEvc) Belt 
System 

(0) Not equipped/not available/not ueed 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
cNId safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
erm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt ueed 
improperly 

with child eefety eeat (specify): 

(8) Other improper uee of automatic belt 
eyetem 

(specify): 



Automatic (Paeetve) Belt Fature Modee 

During Accident 

(0) Not equipped/not available/not in uee 

(1) No automatic belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or letchplate 

(4) Upper anchorage eeparated 

(5) Other anchorage eeparated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



(9) Unknown 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 



page 




Manual (Active) Belt System AvailabKty 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



(12) 
(13) 
(14) 

(15) 

(18) 



Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat - 

type unknown 

Other belt used with child safety seat 

(specify) :_ 



(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. 



Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Uasge 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



A/ol 



/A CkiM Se<Cf fr*Se.»T 



APPLICABLE 



Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 
Convertible seat 
Booster seat 
Other type child safety seat (specify): 



(3) 
(4) 
(7) 



(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



Specify Below for Each Child Safety Seat 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknbwn if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 




Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
specify : _ 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): 

(8) Other (specify): 

(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) 
(1) 
(2) 
(3) 
(4) 
(8) 



Occupant not seated or no seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occpant Assessment Form. 



EJECTION 



No 



PT 



Yes[ ] 



Describe indications of -ejection and body parts involved in partial ejection(s): 



Trk 



/\Jb\ Af>f>h<z<d>U / AJq> ^y^ 'oh 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 










4 




Ejection Medium 










~ 




Medium Status 















Ejection 

(1) Complete ejection 

(1) Partial ejection 

(3) Ejection, Unknown degree 

(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No [ tA Yes [ J 
Describe entrapment mechanism: 



A/of Applicable / AJo ^Tr^/^nT 



Component(s): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
AdmMrtretkm 



INTERIOR X/FHiri P I OR NATIONAL ACCIDENT SAMPLING SYSTEM 
IIMIcmUtt vcniULC luvj rRASHwofrmiNFss data system 



r 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum / 

3. Researcher Completing Form 

4. Vehicle Number 



AALST 



e> I 



TO BE COMPLETED BY ZONE CENTER 



5. Documentation Of Integrity 

6. Documentation Of Glazing 

7. Documentation of Intrusions 

8. Documentation of Steering Column/Wheel 
' 9. Documentation of Occupant Contacts 

10. Documentation of Restraint Systems 

1 1 . Documentation of Seats 

12. Number of Interior Vehicle Slides 

13. Interior Slides Subject Quality 

14. Interior Slides Quality 



Codes For Log Variables 5-11 and 13-14 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



1 5. Number of Coded Intrusions 



DATA STATUS OF VARIABLE NUMBERS 4-97 

Integrity 

4 5 6 7 8 9 10 11 12 13 14 



Glazing 

15 16 17 18 19 20 21 22 23 24 25 

























26 


27 


28 


29 


30 


31 


32 


33 


34 


35 


36 






















1 


37 


38 


39 


40 


41 


42 


43 


44 


45 


46 


















4 


V 







Intrusion 

47 48 49 50 51 52 53 54 55 56 57 

























58 59 60 61 62 63 64 65 66 67 68 
























69 70 71 72 73 74 75 76 77 78 79 

























80 


81 


82 


83 


84 


85 


86 

















Steering Column/Wheel and Instrument Panel 

87 88 89 90 91 92 93 94 95 96 97 





XX 


XX 


XX 


XX 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



(Rev. 1/93) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



Form Approved 
0.M*. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORXHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number A j^^T 

2. Case Number - Stratum J 3 _2_ _I_ 

3. Vehicle Number / 

4. Occupant Number 



OCCUPANT'S SEATING 



© I 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 
03) Right side 

(14) Other (specify):. 



/ / 



5. Occupant's Age 

Code actual age at time of accident. 



3 7 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



a 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 

__£ 7_. incn08 x 2 - 54 * ^ centimeters 



no 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 

__/_50_ pounds X .4536 = ^' °\ kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



o 6 & 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side * 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify) :_ 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/93) 



This report is authorized by PX. 89-663, TWe 1. Section 106, 108, and 112. Whle you are not required to respond, 
your cooperation is needed to make the results of thla data collection effort comprehensive, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection . 

(3) Ejection, unknown degree y 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 



o 



o 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



1 5. Medium Status (Immediately Prior To Impact) Q 



16. 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Entrapment ^ 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



o 



(9) Unknown 
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18 



19 



RESTRAINT SYSTEM EVALUATIOIM 



17. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



-i 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled f 
(9) Unknown 



22. Air Bag System Deployment 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



20, 



o H 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt Failure Modes 

During Accident 

(0) 

(1) 

(2) 



/ 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown ■ -* 



23. 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



_L 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



± 
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25. 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1 ) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage / 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



3 



27. Seat Performance (this Occupant Position) I 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): 



(7) Combination of above (specify): 

(8) Other (specify): 



26. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



o a 



(9) Unknown 
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28. 



29. 



30. 



CHILD SAFETY SEAT 



Child Safety Seat Make/Model _0_ _2 Q_ 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



Child Safety Seat Orientation 
(00) No child safety seat 



o 



o o 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



oo 



o o 



o 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Hamess/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 
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35. 



INJURY CONSEQUENCES 



Injury Severity (Police Rating) 

(0) - No injury 
(1)C- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury / 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



38. 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



ii 



± 




Y9J- 



~w 



evufc* 



J3*^ 



[t^ U 



0*j^> 



,J 



Nonfatal 

(3) Hospitalization 

(4) Transported and released - M> 

(5) Treatment at scene - nontransported f^-jj 

(6) Treatment later iA<^f^ 

(8) Treatment - other (specify): 

(9) Unknown 

36. Type Of Medical Facility (for Initial Treatment) / 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown ~ ~ 



37. Hospital Stay 

(00) Not Hospitalized 



SLS2- 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



39. Time to Death _0 0_ 

Xode number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death O O 

41. 2nd Medically Reported Cause of Death ° ° 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown ~~ 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



O O 



OH 
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AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ O 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45 



46, 



47. 



48- Automatic (Passive) Belt Failure Modes Q 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 



o 



(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



X 




TRAUMA DATA 



o 



Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



50. 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51. Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units):_ 



O 3 



52. 



(9) Unknown if blood given 

Arterial Blood Gases (ABG) - HC0 3 _^L I 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED NO [ 

WITH INITIAL SUBMISSION? 



z 



YES[ ] 



UPDATE CANDIDATE? 



NO[/] YES[ ] 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Opcupant Number 

6. Interviewer Number 

7. Date Interview Completed 



8. Date Official Medical Data 
Requested 



1 3 O </' 



o l 



±3 



14. Was This Occupant Injured? 

(0) No 

(1) Yes 

(9) Unknown 



1 5. Status of Medical Release 

(0) Occupant not injured 

(1) Medical release not required at medical facility 



± 



-L 






9. Date Official Medical Data 
Obtained 



10. Occupant's Role 

( 1 ) Driver 

(2) Passenger 

(3) Unknown 



1 1 . Interviewee For This Occupant 

(0) No interview 

(1) Same person 

Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 
(specify): t 



1 2. Manner Of Interview 

(0) No attempt 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



-L 



± 



± 



13. Result 
(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): 



13 



Return of completed questionnaire 
Partial interview 
Complete interview 



Medical Release Required 

(2) Required — not obtained 

(3) Required - obtained 



1 6. Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment ^^ t 

(02) Fatal— died before hospitalization ' 

(03) Fatal—died after hospitalization 

(04) Hospitalization 

(05) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or self treatment 

(08) Outpatient surgery 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 






level of 



17. Injury Information 

Official 

a. Autopsy (invasive examination) 

b. Post-ER medical record which 
includes information about death 
based on non-invasive examination 

c. Admission record/summary of 
admission/discharge face sheet 

d. Discharge summary 

e. Operative report 

f . Radiographic record(s) post ER visit 

g. History and physical examination 
and/or consultation records 

h. Emergency room records 

t. Radiographic record(s) associated 

with ER visit 
j. Private physician 

Unofficial 
k. Lay coroner 
I. EMS record 
m. Interviewee 

n. Other source (specify): 

o. Police report 



Form 
Received 



Record 
Status 



o / 



JL 
B 



(See reverse side of this page for codes for variable 1 3) 



18. Medical Facility Code 



(Rev. 1/93) 
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) 

(Blank) No or not applicable 

(I) Yaa / 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required— not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(II) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



TO BE COMPLETED BY ZONE CENTER 



18. Documentation of Occupant Interview 
(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 



DATA STATUS OF VARIABLE NUMBERS 4-52 

4 5 6 7 8 9 10 11 12 13 14 

























15 16 


17 


18 19 


20 21 


22 


23 


24 


25 
























26 27 


28 


29 30 


31 32 


33 


34 


35 


36 






















I 


37 38 


39 


40 41 


42 43 


44 


45 


46 


47 
























48 49 


50 


51 52 

























Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 



(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



BEST AVAILABLE COPY 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.B. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

W ' tie^wi^i runm CRASHWORTHINESS OATA SYSTEM 



1. Primary Sampling Unit Number #Y^ S„i 


3. Vehicle Number 


o / 


2. Case Number - Stratum 1 3 ^f 


4. Occupant Number 


ox_ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



O.I.C.-A.I.S 



Source Type of Specific - 

of injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



1st 5. 



I e.i 7 .V a. 03 9 .ni „._/_ „.£ 12 .V7 „._/_ t4 .i_ ^qo_ 



2nd 



16. / 17. & 18. I 13. ^ ( 20.T 21, ' 22. / 23. * / 24. ' 



25* 26* 



00 



3rd 27 



«••■.■'' 28. / " : :.29"5f 30. /V; :"*? ? : -- ; _- 3# : ^-^"^ 32,; : '" •::;V/3^^: : "■ 



■:■::34; 



::3S. ' •S::;:C;:36iH-%:;:o3Z 



fc^al 



4th ;38 



ii&K 



5th 


49v_ 


\: 50. _ 


_ 51«_ 


.■■■'■■ S2--J-LL 


_^ ; :;.;:;:53;;^ :- 


_x : :;-,;54._ 


55. _ 


." 56. 


£.:: : - : 57.__x 


liiffS 


53. : : --i> 


6th 


60. __ 


Ii:6i. : ^_ 


6 2* _ 


•■• : -:".^y^ 


IllM-!£;t 


!_'•' 65. _ 


. . 66. ^_ 


67. 


__ 68.___ 


- ,-:;-„ 63 - -. 


" : "i:70..'- "■ : -:. 


7th 


#PS!t 


^.•:-:72;-.__ 


^:;73^ 


■■ : ;..74:^ : ; 


jiV 76..: 


^••'.'■76._ 


.■.': : :'77*H 


_ :: 78. 


_i---.-79;__ 


i : * : ^:il 


■■:.- : l:8t. •• ■•■ : -: 


8th 


82. _ 


_ 83. _ 


_;;:: 84 -._ 


.; ; : :; : ; 85.. ___- 


-M: :; ::>. 56 -'__ 


_ 87._ 


/ 88. __ 


89. 


— 9°-_ 


91. __ 


92. 


9th 


: .: 93 -£ 


_ 94. _ 


_ 95<___ 


Jt ?6.SP 


J^{:,97Vl_I 


— 9 *« _ 


. 99.v_ 


_ 10O. : ^_ 


__■:.: 101. _ 


. 1 9 2 -_ 


_ 103. 



10th 104. 105. 106. 107. 108^ 109. 110. 111. 



112. .113. 114. 



HS Form 4338 (1/93) 



This report ia authorized by PX. 89-663, Trie 1 , Section 106. 108. and 1 12. Whle you m not requred to respond, 
your cooperation la needed to make the reeufts of that date collection effort comprehensive, accurate, and timely. 



Rattratnad? 
Yat 



BJood Alcohol 
Laval (mg/dl) 



BAL - 



Glasgow Coma 
ScaJa Scora 

GCSS « 



Uniti of Blood 
Given 

Urwti = 



Artand Biood 

Gaioi 

pH - _. 

PO,- 

PCO, 

HCO, 



OFFICIAL INJURY DATA ..- SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (Of from PAR of other unofficial sources if medical records and interviewee data are 
unavailable.) 
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U.S. Department of Transportation 

National Highway Traffic Safaty 
Administration 



BEST AVAILABLE COPY 

OCCUPANT INJURY LOG NATIONAL ACC.utNI SAMPLING SYSTEM 
Un ' LWV3 CRASHWQRTH1NESS OATA SYSTEM 



TO BE COMPLETED BY ZONE CENTER 



SECOND LEVEL REVIEW 



1 . PSU Number 

2. Case Number —Stratum 

3. Vohiclo Number 

4. Occupant Number 



9 3 o y 

I 
O I 



5. Documentation of Interview Data on 

Manikin Listing 
<0) Not applicable 

'II Substandard - beyond researcher control 
2; Substandard 
■■31 Standard 



INJURY INFORMATION COOING 



Injury 

'nfr-.rmatinn 



v.«wit4«:t 
Mechanisms & 



6. Date Data Included _ 
With Initial Submission 
Coded 

7. Coded By (Initials) 



8. Date Update Received 



9. Date Data Included 

Wrth Updated Submission 
Coded 

10. Coded By (Inrtiats) 





Contact 


Injury 


Mechanism* 4 


lnformat»on 


Intrusions 


/ / 


/ / 



AIS 
1-7 



AIS 

3-6 



1 1 . Number of Injury Rows Coded 

12. Number of Unknown Injuries 

1 3. Number of Unknown Injury Contact 
Mechanisms 



MOE STATUS 



14. Oate MDE'ed 

15. MDE'ed By (Initials) 

Rsv 1 93) 



10. Documentation of Official Data on Manikin 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



AIS 
1-7 

1 7. Number of Rows Added by Second 

Level Reviewer 

IS. Number of Rows Deleted by Second 

Level Reviewer 



AIS 
3-6 



ERROR STATUS FOR INJURY VARIABLES 

Coding Errors (total number in each column) 

5 6 7 8 9 10 11 12 13 14 15 



1 9. Data Of Second Level 
Review 



20. Reviewed By (Initial*) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number A/CS q 

2. Case Number - Stratum ? 3 O _L 

3. Vehicle Number / O I 

4. Occupant Number Q °^ 



10. 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



/ o 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



i 



\x^ 



tf ? inches X 2.54 » _L fL _ centimetera 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 

£0. pounds X .4536 - 31^ kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



i 3l 



<3 



Form Approved 
OJMI; No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWOBTHINESS DATA SYSTEM 



OCCUPAIMT'S SEATING 



Occupant's Seat Position 
Front Seat 
(11) Leftside 

Middle 

Right side 

Other (specify): 



Ll 



(12) 
(13) 
(14) 
(15) 



On or in the lap of another occupant 



11 



Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 

(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side * 

(34) Other (specify):, 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



O 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/93) 



This report is MJthorfeod by PA. 89-663, TWe 1. Section 106, 1W F and 112. Whlo youMonotr«|ulr«l toi^opond, 
yew cooper s Hon b needed to melee the results of this dots collection effort comprehensive, eccurste, *nd timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection * 

(3) Ejection, unknown degree J 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



o 



o 



o 



o 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment O 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 
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RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



±L 



18, 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



19. 



20. 



o± 



21. Air Bag System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify): 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 



Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



j_ 



(0) 

(1) 

(2) 

(3) 

W 
(5) 
(6) 



(9) 



23. 



_L 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollrsion 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown * 



_L 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



v 
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Paga4 



HEAD RESTRAINT AMD SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

(1) fntegral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage / 

(4) Adjustable— damaged during accident 

(5) Add-on —no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



3 



27. Seat Performance (this Occupant Position) / 



failed 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): . 



(7) Combination of above (specify): 



26. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 



o a 



(10) Box mounted seat (i.e. 
(99) Unknown 



van type) 



(8) Other (specify): 



(9) Unknown 




National Accident SampBng System-Crashworthtness Date System; Occupant Assessment Form 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model OOP 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (spepify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



o 



o 


o 


o 


o 









o o 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/f ether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 



o 



(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury / 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

35. Treatment - Mortality _G_ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 

36. Type Of Medical Facility (for Initial Treatment) O 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 

(8) Other (specify): 

(9) Unknown 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



11 




37. 



Hospital Stay 

(00) Not Hospitalized 



O O 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



39. Time to Death Q O 

Xode number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

40. 1st Medically Reported Cause of Death O O 

41. 2nd Medically Reported Cause of Death O O 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



J2.Q- 



oi 
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44 



AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ Q 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional / 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45 



46, 



Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



o 



1 48. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



o 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 




o 



47. Proper Use of Automatic (Passive 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 



(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score O ]_ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51. Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 
(specify units): 



(9) Unknown if blood given 



52, 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



Q.L 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED ^n 
WITH INITIAL SUBMISSION? (A/A) 



NO [ ] YES [ ] 



UPDATE CANDIDATE? 



NO [ ] YES [ 1 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Opcupant Number 

6. Interviewer Number 

7. Date Interview Completed 

8. Date Official Medical Data N I A / 



11. 



13. 





Nasi 


<? 2> 


o V 








O | 




o a 



*<? 3 



Requested 
9. Date Official Medical Data yWA / 



Obtained 



10. Occupant's Role 

( 1 ) Driver 

(2) Passenger 

(3) Unknown 



Interviewee For This Occupant 
(0) No interview 
{ 1 ) Same person 

Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees frony above 
(specify) : 



*/ 



tewees frony above cat< 



categories 



12. Manner Of Interview 
(0) No attempt 
{ 1 } Telephone 

(2) In-person 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



Result 

(01) 

(02) 

(03) 

(04) 

(06) 

(08) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal—surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): 



/ 3 



Return of completed questionnaire 
Partial interview 
Complete interview 



14. Was This Occupant Injured? 

(0) No 

(1) Yes 

(9) Unknown 



1 5. Status of Medical Release 

(0) Occupant not injured 

(1) Medical release not required at medical facility 



16. 



17. 



j. 



j- 



Medical Release Required 

(2) Required - not obtained 

(3) Required — obtained 



Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment 

(02) Fatal— died before hospitalization 

(03) Fatal— died after hospitalization 

(04) Hospitalization 

(05) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or self treatment 

(08) Outpatient surgery "* 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 



o / 



level of 



Injury Information 

Official 

a. Autopsy (invasive examination) 



Form 
Received 



Record 
Status 



b. 


Post-ER medical record which 
includes information about death 
based on non-invasive examination 
Admission record/summary of 
admission/discharge face sheet 
Discharge summary 
Operative report 

Radiographic record(s) post ER visit 
History and physical examination 
and/or consultation records 
Emergency room records 
Radiographic record(s) associated 
with ER visit 
Private physician 

official 
Lay coroner 
EMS record 
Interviewee 

Other source (specify): 
Police report 




c. 




d. 




e. 




f. 




g- 




h. 




i. 




j. 




Un 

k. 




1. 




m. 




n. 


B 


o. 


B 



(See reverse side of this page for codes for variable 1 3) 



18. Medical Facility Code 



(Rev. 1/93) 



National Accident SampHng System-Crashworthinass Data System: Occupant Assessment Log 



CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) 

(Blank) No or not applicable 

(I) Yea / 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required— not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(II) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



tO BE COMPLETED BY ZONE CENTER 



18. Documentation of Occupant Interview 
(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 



DATA STATUS OF VARIABLE NUMBERS 4-52 

4 5 6 7 8 9 10 11 12 13 14 

























15 16 17 18 19 20 21 22 23 24 25 
























26 27 28 29 30 31 32 33 34 35 36 
























37 38 39 40 41 42 43 44 45 46 47 
























48 49 50 51 52 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no •nror 



(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



BEST AVAILABLE COPY 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



Form Approved 
O.M.8. No. 2127-0021 

OCCUPANT INJURY FORM national accident sampling system 

U "~ wr11 rw™vi CWVSHWOKTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 


A/csj 


3. Vehicle Number 


o 1 


2. Case Number - Stratum 


?3 H 


4. Occupant Number 


o a 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 


sources. Remember not to double count an injury just because it was identified from two different sources. If 


greater than ten injuries have been documented 


, encode the balance on the Occupant Injury Supplement. 




Source 




O.I.C.-A.I.S 


Injury 


Occupant 
Direct/ Area 


Type 


of Specific ■ 




Source 




of Injury 


Body Anatomic Anatomic 


Level of A.I.S. 


Injury Confidence Indirect Intrusion 




Data 


Region Structure Structure 


Injury Severity 


Aspect Source Level 


Injury Number 


1st 


7 

5.^_ 


*.i .1 


S.9.1 - 


°1 -i 


7 V 5 / 

11. _ 12«__ 13. i 


»1 *.Q<L 


. 2nd 


16., 


17. 18. 


13. 20. 


__' ; . 2?-_ 


22. - 23. -. ; 24. 


;;25.-:v£,; 26. 


3rd 


: 27.W-": 


• ^MS^WB 


30. 31, 


_ 32. ^ 


j&Mk : <z*;M: -■'^■:35. -,■ 


■■MW$y&?'- : ^-£^' 


: : '.4th^; 


,-38# ; :v; 


I^Mm&Ao^m^ 


-4K^__ , : .42U' 


; • ;• •4^^-':"- : . 


.'44- : ^_-.- 45;v::-' -46. 


I^K-^*-^^~. 


5th 


49. 


:-50^- > - ;; :: : ; :; -;5T.; *:>• 


$&$MMMm^ 


^lliil 


5$6&&- : . £ S6^-^-:: ;/;: :.-. 67. •v' ■•:•: 


ij^:69^^-' • 


6th 


60. 


'^■^§iS2.'^ : 


: :_ : '6^-\--:W::s4: 


■■: .■■v.y: ;■•■•■:■:■ . : ' fl¥fe;:":v> : ■ ■ 


:: '66S ; ' : '" -'.ei^y^.--'. • 68. 


■;;;69|:^;;^v70 r ^_. : ' 


7th 


71. 


x72; : :^;'|.73;'t|^.: 


^^^]M^^ 


i_-^W&^r 


. 77?iij' • '/78.-:'^ --V- : 79. . 


:;--:»Q^»-. : ai.^._^. 


8th 


82. 


■ 83;:^|; ; ;84.^_;-: 


85. 86. 


. '- : p^£titi^^ 


■f88,:|x_ 89. : 90. 


91. _ 32. _. 


9th 


93. 


94. _ 95. 


W-9G^M-^.97* 


^__i_f ,::;: ; :?8.::^- y 


^99^f':/ 10O. : , 101. 


102- £V. 103. 


10th 


104. 


105. 106. 


107. 108. 


;:---W : v: : tb^v : ij-V'- 


110@_ 111. ^ 112. .■ 


113. 114. 



HS Form 4336(1/93} 



Thia report ia authorized fay PX. 89-663, Title 1, Section 106. 108. and 112. Whie you are not requred to reepond, 
your cooperation k needed to make the reeutte of thia data cotection effort comprehensive, accta-ate, end timely. 



Re«U*nod? 
_ No 



BJood Alcohol 
Level (mg/dl) 



BAt - 



Gldtgow Com* 
ScaJe Score 

GCSS - 



Unit* of BJood 
Given 



Urnti 



Artenai BJood 

Ga»«( 

pH - _. 

PO,- 

f'CO, 

HCO, 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), 
Source of all injuries indicated by official sources (of from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 



and 
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U.S. Department of Transportation 

National Highway Traffic Safaty 
Administration 



best available copy 

OCCUPANT INJURY LOG n at «°n a *- accident sampling system 

CRASHWQRTH1NESS DATA SYSTEM 



TO BE COMPLETED BY ZONE CENTER 



1. PSU Number 

2. Case Number — Stratum 

3. Vehicle Number 

4. Occupant Number 



A/C5T 
.2.3 o Y 



5. Documentation of Interview Data on 
Manikin Listing 
'0) Not applicable 

f 1t Substandard - beyond researcher control 
2) Substandard 
(3) Standard 



INJURY INFORMATION CODING 



Injury 

'n*r.rmflTn~>n 



*_.WltHllt 

Mechanism* & 

>Mruii»>n« 



6. Date Data Included _ 
With Initial Submission 
Coded 

7. Coded By (Initials) 



8. Date Update Received 



9. Data Data Included 

Wrth Updated Submission 
Coded 

10. Coded By (Inrtials) 





Contact 


Injury 


Mechamama 4 


Information 


Intruftona 


/ / 


/ 1 



AIS 
1-7 



AIS 

3-e 



1 1 . Number of Injury Rows Coded 

12. Number of Unknown Injuries 

1 3. Number of Unknown Injury Contact 
Mechemems 



MOE STATUS 



14. Date MDEed 

15. MOE'ed By {Initials) 

^*v. 1 931 



SECOND LEVEL REVIEW 



16. Documentation of Official Data on Manikin 

(0) Not applicable 

(1) Substandard - beyond researcher control 
12) Substandard 

(3) Standard 



AIS 
1-7 

17. Number of Rows Added by Second 

Level Reviewer 

13. Number of Rows Deleted by Second 
Level Reviewer 



AIS 
3-6 



ERROR STATUS FOR INJURY VARIABLES 

Coding Errors (total number in each column) 

5 6 7 8 9 10 11 12 13 14 15 



1 9. Data Of Second Level 
Review 



20. Reviewed By (Inrtials) 



© 

US 0.p. rt m.n« o, Tr.n.port rtte n OCCUPANT ASSESSMENT FORM 



National Highway Traffic Safaty 
rdmlntotratten 



1 . Primary Sampling Unit Number ^CSl_ 

2. Case Number - Stratum t 3 O ^£_ 

3. Vehicle Number '._ 

4. Occupant Number 



3 
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OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age _L-_L 

Code actual age at time of accident. 



(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



j_ 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



] i <z 



1 O inches X 2.54 



ITLS 



centimeter* 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 

J_^£_^_ pounds X .4536 « L t > r ^ kilograms 



(o <° 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



5. 



_ 



Form Approved 
O.A/U*. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQKTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



Al 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify):. 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1 ) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 
Other abnocmal posture (specify): 



(8) 



(9) Unknown 



UC Crsrrw A?3A M /OS1 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 



o 



o 



(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 

(9) Unknown 



Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 
(8) Other medium (specify): 



back of pickup, etc.) 



o 



15. Medium Status (Immediately Prior To Impact) 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



o 



o 
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RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

(1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



X 



18, 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01 ) Inoperative (specify): 



o.l 



21 . Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 



-Q. 







(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



19, 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



_L 



(0) 

<1) 

(2) 

(3) 

<4) 
(5) 
(6) 



(9) 



23 



(9) Unknown 



20. 



Manual (Active) Belt Failure Modes 

During Accident 

(0) 

(1) 

(2) 



i_ 



(3) 
(4) 
(5) 



No manual belt used 

No manual belt failure(s) 

Tom webbing (stretched webbing not 

included) 

Broken buckle or latchplate 

Upper anchorage separated 

Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Inf ormation on Automatic Belts 



o 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specif ied 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



i. 
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25. 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant j0_ 
at This Occupant Position 

(0) No head restraints 

(1) Integral— no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) 



3 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) / 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify):^ 



(7) Combination of above (specify): 

(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model jO_ 0_ _0_ 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



30, 



Child Safety Seat Orientation 
(00) No child safety seat 



O O 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 



(29) Unknown orientation 

(99) Unknown if child safety seat used 



o o 


o 


o 





o 







31 . Child Safety Seat Harness Usage 



32/ Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



/ 
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INJURY CONSEQUENCES 



14. Injury Severity (Police Rating) 0_ 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality jQ_ 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) Q 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment tater at medical facility 

(8) Other (specify): 

(9) Unknown 



38- Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



ii 




37. Hospital Stay 

(00) Not Hospitalized 



_OCL 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



o 


O 


o 


o 


o 






39. Time to Death Q Q 

_Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death 

41 . 2nd Medically Reported Cause of Death 

42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 

This Occupant O O 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown rf injured 
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AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ Q 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



1 48. Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



49. 



o 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive O 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : 

(9) Unknown 



Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 



(2) 
(3) 
(4) 
(8) 



Rear facing seat 
Side facing seat (inward) 
Side facing seat (outward) 
Other (specify): 



(9) Unknown 




MBlh 



: :%:$i : S?:$i&:%:$£j:3 



TRAUMA DATA 



50, 



51 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 
(specify units):_ 



O © 



(9) Unknown if blood given 



52 



Arterial Blood Gases (ABG) - HCO3 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, defails unknown 
(99) Unknown if injured 



o o 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED( a//a) NO [ ] YES [ ] 
WITH INITIAL SUBMISSION? ^<^ 



>(^J7a) 



UPDATE CANDIDATE? 



NO [ 



4 



YESl ] 



g 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 
6. Opcupant Number 

6. Interviewer Number 

7. Date Interview Completed Jl f 1 

8. Date Official Medical Data A//A / 





f/csT 


T 


3 o H 




• 




/ 




03 


>i* 


<*" ^MP** 




mi* 



9. 



Requested 



Date Official Medical Data 
Obtained 



/ 



10. Occupant's Role 

( 1 ) Driver 

(2) Passenger 

(3) Unknown 



1 1 . Interviewee For This Occupant 

(0) No interview 

(1) Same person 

Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 
(specify) : * fontcr- / Alcf ko^- 



12. Manner Of Interview 

(0) No attempt 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



a 



£ 



_L 



13. 



Result 

(01) 

(02) 

(03) 

(04) 

(06) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): 



11 



14. Was This Occupant Injured? Q 

(0) No 

(1) Yes 

(9) Unknown 

1 5. Status of Medical Release Q 

(0) Occupant not injured 

(1) Medical release not required at medical facility 

Medical Release Required 

(2) Required — not obtained 

(3) Required — obtained 



16. 



Return of completed questionnaire 
Partial interview 
Complete interview 



Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment 

(02) Fatal— died before hospitalization 

(03) Fatal— died after hospitalization 

(04) Hospitalization 

(05) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or self treatment 

(08) Outpatient surgery 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 



17. 



o o 



level of 



Injury Information 

Official 

a. Autopsy (invasive examination) 

b. Post-ER medical record which 
includes information about death 
based on non-invasive examination 
Admission record/summary of 
admission/discharge face sheet 
Discharge summary 
Operative report 

Radiographic record(s) post ER visit 
History and physical examination 
and/or consultation records 
Emergency room records 
Radiographic record(s) associated 
with ER visit 

j. Private physician 

Unofficial 
k. Lay coroner 
I. EMS record 
m. Interviewee 

n. Other source (specify): 

o. Police report 



Form 
Received 



Record 
Status 



B 
B 



(See reverse side of this page for codes for variable 13) 



1 8. Medical Facility Code 



(Rev. 1/93) 
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN} 

(Blank) No or not applicable 

(I) Yea 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01 ) No record of treatment at medical facility 

(02) Medical releaae required—not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 
(06) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(II) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



TO BE COMPLETED BY ZONE CENTER 



1 8. Documentation of Occupant Interview 
(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 



DATA STATUS OF VARIABLE NUMBERS 4-52 



4 


5 


6 


, 7> 


8 


9 


10 


11 


12 


13 


14 
























15 


16 


17 


18 19 


20 21 


22 


23 


24 


25 
























26 


27 


28 


29 30 


31 32 


33 


34 


35 


36 
























37 


38 


39 


40 41 


42 43 


44 


45 


46 


47 

























48 


49 


50 


51 


52 













Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 



(6) Sequencing •rror 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number //CS^ 

2. Case Number - Stratum l ^ Q _L 

3. Vehicle Number I 

4. Occupant Number Q _£_ 



10 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age 

Code actual age at time of accident. 



/ a 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



j- 



l 1 



&S2— inches X 2.54 « . V10»\*£ centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



o 6 <? 



/ £ O pounds X .4536 *= ^^l kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



a 



Form Approved 
OJM!; No. 2127-0021 

NATIONAL ACaDENT SAMPLING SYSTEM 
t DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



Rl_ 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify) 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



O 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/93) 



Thai report la authorized by PX. 83-663, Title 1. Section 106, 108, end 112. Whle you mrm not required to reepond. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 



£l 



O 



15. Medium Status (Immediately Prior To Impact) O 



16. 



back of pickup, etc.) 



(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



Entrapment (? 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



18, 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



19. 



20. 



o V 



21 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Page 3 



H 



22. 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Imprhperty 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



-L 



Air Bag System Deployment 
(0) Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



o 



(2) 

(3) 

(4) 
(5) 
(6) 



_L 



(9) 



23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specif ied 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 







V 
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•>.5. 



HEAD RESTRAINT AND SEAT EVALUATION 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral —no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 







26. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Q_3 



27. Seat Performance (this Occupant Position) 



failed 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify) : 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY SEAT 



£LQ_0_ 



28. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 







30. Child Safety Seat Orientation 
(00) No child safety seat 



o O 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) 



Unknown orientation 



Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 






o 


o o 





o 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01 ) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



/ 
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INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
Other (specify): 



n. 



o 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61 ) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



3.1 




Q-Q_ 



O 



(8) 



37. 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



oo 



_Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



39. Time to Death 

_Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 

(00) Not fatal 

(96) Fatal - ruled disease 

(99) Unknown 

40, 1st Medically Reported Cause of Death O 



41. 2nd Medically Reported Cause of Death ° & 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



J5-QL 



o o 
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AUTOMATIC BELT SYSTEM 



1 44, Automatic (Passive) Belt System Availability/ Q 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Nonfunctional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 
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o 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



o 



1 48. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



o 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



j_ 




47. Proper Use of Automatic (Passive Q 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): 

(9) Unknown 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score _Q_<5_ 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-1 5) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units):_ 



(9) Unknown if blood given 

52. Arterial Blood Gases (ABG) - HC0 3 O O 

(00) Not injured 

(01 ) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDE 
WITH INITIAL SUBMISSION? 




] YES [ ] 



UPDATE CANDIDATE? 



NOM YES[ ] 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Adminlatration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Occupant Number 

6. Interviewer Number 

7. Date Interview Completed 



8. Date Official Medical Data 
Requested 



Date Official Medical Data 
Obtained 



o / 



JL!L 



10. Occupant's Role 

(1) Driver 

(2) Passenger 

(3) Unknown 



11, 



Interviewee For This Occupant 

(0) No interview 

(1) Same person 



<s 



X 



Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from 
(specify): 



i above categories 



14. Was This Occupant Injured? 

(0) No 

(1) Yes 

(9) Unknown 



1 6. Status of Medical Release 

(0) Occupant not injured 

(1) Medical release not required at medical facility 



16. 



12. Manner Of Interview 

(0) No attempt 

(1) Telephone 

(2) Irvperson 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



13. 



Result 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): 



13 



Return of completed questionnaire 
Partial interview 
Complete interview 



C 



Medical Release Required 

(2) Required - not obtained 

(3) Required — obtained 



Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment 

(02) Fatal— died before hospitalization 

(03) Fatal— died after hospitalization 

(04) Hospitalization 

(05) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or serf treatment 

(08) Outpatient surgery 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 



o o 



level of 



17. 



Injury Information 

Official 

Autopsy (invasive examination) 



Form 
Received 



Record 
Status 



b. 


Post-ER medical record which 
includes information about death 
based on non-invasive examination 
Admission record/summary of 
admission/discharge face sheet 
Discharge summary 
Operative report 

Radiographic record(s) post ER visit 
History and physical examination 
and/or consultation records 
Emergency room records 
Radiographic record(s) associated 
with ER visit 
Private physician 

[official 
Lay coroner 
EMS record 
Interviewee 
Other source (specify): 




c. 




d. 




e. 




f. 




0- 




h. 




i. 




i- 




Ur 
k. 




1. 




m. 




n. 


B 


o. 


Police report 


B 



(See reverse side of this page for codes for variable 1 3) 



1 8. Medical Facility Code 



(Rev. 1 /93) 
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) 

(Blank) No or not applicable 

(I) Yes 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required— not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(II) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



TO BE COMPLETED BY ZONE CENTER 



1 8. Documentation of Occupant Interview 
(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 



DATA STATUS OF VARIABLE NUMBERS 4-52 

4 5 6 , > 8 9 10 11 12 13 14 

























15 16 17 18 19 20 21 22 23 24 25 
























26 27 28 29 30 31 32 33 34 35 36 
























37 38 39 40 41 42 43 44 45 46 47 
























48 49 50 51 52 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 



/ 



(5) Sequencing error 

(7) Incorrect edit override 

(S) MDE error 

(9) Unknown coded 
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INTERVIEW FORM (A) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 

1 . Primary Sampling Unit Number A/C S X 

2. Case Number - Stratum / 3 O H 

3. Vehicle Number O / 


Interviewee(s) Role or Name(s): 


XW 5 c U^Cfr^tot 




Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



~7/"ei/c///i/w So 



o-fk 



^3 U**. 30-Vo/K // ol,j n?h Sex. 

. , 



^^ 



i/^ki^U iAirCJ-J fj~ Us<zT fi\ -fs^J jC MA A *J~ b ^k^$ ~^/\Q loakl+f>] 



t*zt Ai+ Rfc *{ oik*L^ uektcU *cf~ s^/kx^ -/-j/^jl /gi- I^jUs 



jh 



2XT 



IvySIq^ -J- /oS \stSl*^ ( ^uc ~fa <?/!*• fc<*s) ~/~h.* 



Jv± 



Us^S 



/K '** 3 A^ ^ ^Q^ix^Uy /k ^ 2i A?J"U ' ( 7Sc/^ 5 u/<£Te^/v 



j~ jflfl WP S*l<&Lt*s<\yf 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



HS Form433D (1/93) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P.L. 89-663, Title 1, Section 106, 108, and 112. While you are not required to respond, your cooperation is needed 
to make the results of this data collection effort comprehensive, accurate, and timely. 



ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (B) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTH1NESS DATA SYSTEM 



1 . Primary Sampling Unit Number A/CSjT 

2. Case Number - Stratum 9 3 Q V 

3. Vehicle Number O / 



Interviewee(s) Role or Name(s): 



ACCIDENT DATA QUESTIONS 



1 . Can you tell me in which direction vou were traveling? 
[ ] North l)(l South [ ] East [ ] West 
(Optional - Where were you coming from or going to? 



2. In which lane were vou traveling? 

(Note: Lane 1 is designated as the right curb lane.) 



[1] [2] (m) [41 [ ] Other (specify): 



3. Can you remember your estimated travel speed (in miles 
per hour) before the accident? 

[ ] Stopped [ ] 1-10 [ ] 10-20 

I ] 20-30 £>4 30-40 [ ] 40-50 

[ ] 50-60 [ ] 60-70 [ ] 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? 



|><J Going straight 

t ] slowing 

[ ] Turning left 

[ ] Changing lanes to left 

[ ] Backing 

[ ] Other (specify): 



[ ] Stopped 

[ ] Accelerating 

I ] Turning right 

[ ] Changing lanes to right 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? 

M No 

[ ] Yes (If yes, describe below) 



6. Did you have to take any avoidance actions prior to the 
accident? 



[ ] No - Go to question 7 
[>(1 Yes - Go to question 6a 



6a. What actions did vou take? 

[ ] Braking with lock-up 

\X} Braking without lock-up 

[ ] Releasing brakes 

[ ] Accelerating 

[ ] Steering left 

[ ] Steering right 

[ ) Other (specify): 



7. Where was vour vehicle at the time of the collision? 

fc<J Original travel lane [ 1 Different travel lane 
[ ] In intersection [ 1 Off roadway to right 
[ ] Off roadway to left 
[ ) Other (specify): 



8. Was your travel speed at the time of the collision 
different from your previous travel speed? 

PCI No 

[ ] Lower 

I ] higher 

[ ] Unknown 

8a. Can vou estimate vour speed at the time of the 
collision? 



[ ] Stopped 
I ] 20-30 
[ ] 50-60 



I 1 1-10 
[XJ 30-40 
[ ] 60-70 



[ ] 10-20 
[ 140-50 
I 170 + 



9. Immediately following the collision, can you describe 
how vour vehicle moved to its stopped position? 

r^t<x/ Qyy^oy. TO-F& c&e^c^s 



1 0. Can you tell me how many collisions your vehicle had 
during the accideitt and the source of the collisions? 



JLaS' O'V*- 



- G<J »< 



/^\y t/ 



cA/cCc 



•h 



/Zi£ o< o-fksis- ueA.o^. 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



Ai£ 537" 3. Vehicle Number 
cd o q a 4. Occupant Number 



2.1 



VEHICLE/DRIVER DATA QUESTIONS 



1 . Can you tell me the year, make, model of your vehicle? 
_L_9 ±_1_. J>o^c , 3Zt-re,p {e { 



Year 



Make 



Model 



2. Can you describe the damage to your vehicle? 

uLjL- fv^ cirj Aqqq' s Gj^JUsS .b««f<s ~ 



3. Was there any previous damage to your vehicle that is 
not related to this accident? 
(Xf No 
I 1 Yes (If "yes", describe below) 



4. Did any of the doors (hatch, tailgate) open during the 
accident? 
CXj No 
I ] Yes (If "Yes", describe below) 



5. Did any of the windows break during the accident? 
[ 1 No 
Dfl Yes (If "Yes", describe below) _ 



6. Does your vehicle have a glove compartment? 

I 1 No 

(XI Yes - * 

6a. Did the glove compartment door come open during the 
accident? 
[X] No 
I 1 Yes 
[ ] Unknown 

7. Does your vehicle have "seat belts"? 
[ ] No (If "No", go to question 7b) 
\x\ Yes (If "Yes", go to question 7a) 

7a. Can you describe the type of seat belt for each seat? 



Driver's seat [ ] Lap 

Front seat middle [ 1 Lap 

Front seat right [ ] Lap 

Rear seat left [ ] Lap 

Rear seat middle PO Lap 

Rear seat right [ 1 Lap 



[>] Lap and shoulder 
[ ] Lap and shoulder 
I>(] Lap and shoulder 
[><j Lap and shoulder 
[ ] Lap and shoulder 
IX] Lap and shoulder 



(Identify seat belts for third row and beyond 



7 b. Were any of the belts removed or not functional prior 
to the accident? 
M No 

I 1 Yes ( If "Yes", specify which belt and describe 
problem) 



8. Do any of the front belts move along a motorized track 
when the door is opened or closed? 
[M No (If "No", go to question 9) 
[ ] Yes (If "Yes", what seat location?) 

[ 1 Left Front 

[ ] Right Front 

8a. Were the motorized belts working properly before the 
accident? 
[ ] No (If "No", describe condition below) 



[ 1 Yes 

8b. Were the belts connected to the track prior to the 
accident? 
[ 1 No 
I 1 Yes 
[ ] Unknown 

9. Do any of the front "seat" belts attach to the door such 
that when the door is opened the belt travels with the 
door? 

txj No (go to question 10) 
[ ] Yes 



9a. Does this belt come across the 
I ] Chest only 
[ ] Lap and chest 



9b. Was this belt connected prior to the accident? 
I 1 No 
[ 1 Yes 
[ ] Unknown 



AIR BAGS 



10. Is your vehicle equipped with a driver's side air bag? 
I 1 No (go to'question 1 1 ) 
DO Yes (go to question 10a) 
[ ] Unknown (go to question 1 1 ) 

10a. Did the air bag inflate during the accident? 
[ 1 No (go to questions 1 0b and 1 0c) 
M Yes (go to question lOe) 
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A/cSJT 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ 3 O 1 



3. Vehicle Number 

4. Occupant Number 






VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



10b. Was the air bag wiring disconnected prior to the 
accident? 
[*3 No 
t ] Yes (If "Yes", describe previous condition) 



( ] Unknown 

1 0c. Was your vehicle involved in any accidents prior to this 
accident which inflated the air bag? 
[K] No (go to question 1 1 ) 
I ] Yes (go to question 1 0d) 
[ ] Unknown 

lOd. Was the air bag x$-jn^ll^ 
[ ] No (go to question 1 1 ) 
[ ] Yes 
[ ] Unknown 

10e. Did the air bag inflate as you expected? 
[ ] No (If "No" describe below) 

IX) Yes 

t ] Unknown ,,.^,,. w ,^,,,..,, .,,„..... 

1 1 . Is your vehicle equipped with a passenger side air bag? 
[ ] No (If "No\ go to question 12) 
t>d Yes (If "Yes", go to question 11a) 
( ] Unknown (If "Unknown", go to question 12) 

11a. Did the passenger air bag inflate during the accident? 
I I No (go to question lib) 
[XJ Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
M No 
[ I Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

W No (go to question 1 2) 
[ 1 Yes (go to question 1 1 d) 
[ ] Unknown 

1 1 d. Was the passenger air bag re-installed after the 
accident? 

[ ] No (go to question 1 2) 
I ] Yes 
[ ] Unknown 

He. Did the passenger air bag inflate as you expected? 
[ ] No (If "No" describe below) 

D<T Ye! 

[ ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehicle? 

JXi No (If "No", go to question 13) 
I I Yes 
[ ] Unknown 

12a. Can you tell me the manufacturer and model of the 
child safety seat? 



1 2b. Can you describe the type of child safety seat? 

I ] Infant 

[ ] Toddler 

[ ] Convertible 

[ ] Booster 

[ ] Other (specify): 

[ ] Unknown 



1 2c. Where was the child safety seat(s) located? 
[12] [13] 
[21] [22] [23] 
[31] [32] [33] 
[Other] (specify): 



1 2d. Can you tell me which direction the child safety seat 
was facing prior to the accident? 
[ ] Rear facing 
[ ] Forward facing, 

[ ] Other (specify) : 

[ ] Unknown 

1 2e. Was a seat belt used to hold the child seat in place? 
[ ] No (If "No", go to fquestion 12g) 
[ ] Yes (If "Yes", go to question 12f) 
[ ] Unknown 

1 2f . Can you describe how the seat belt was secured to the 
child seat? 

[ ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Belt across safety shield? 

[ ] Looped through rear frame outside the designated 
framing struts? 

[ ] Other (specify): 

[ ] Unknown 

1 2g. What was the child safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ] Shield 
[ ] Tether strap 

If any box is checked, ask questions 1 2h - 1 2i. 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

1 . Primary Sampling Unit Number fydSJ* 3. Vehicle Number 

2. Case Number - Stratum *? 3 O H 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 
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12h. Were any of these items added after you owned the 
child safety seat? 
[ ] Yes 

(specify ) 

I INo 

[ ] Unknown 

1 2i. Were any of these items used during the accident? 
[ ] Yes (If "Yes", check all that apply) 

( ) Harness 

( ) Shield 

( ) Tether strap) 
[ INo 
[ ] Unknown 



CARGO WEIGHT AND MILEAGE 



13. Was there any cargo in your vehicle? 
CO No (If "No", go to question 14) 
[ ] Yes (If "Yes", go to question 13a) 
[ ] Unknown 

13a. Can you estimate the weight of the cargo? 

lbs. 

Cargo description 



14. Can you tell me the mileage on the vehicle? 
miles 



66 oO 



OPTIONAL 

If you do not know where the vehicle is or if the owner's 
permission is needed for inspection. 

15. Do you know where the vehicle is currently located? 



16. May I take a look at your vehicle to assess the 
damage? 
I 1 No 
I 1 Yes 



DRIVER ONLY 

17. What race do you consider yourself? 
[ ] White 
t>4 Black 

[ ] American Indian, Eskimo or Aleut, Asian or 
Pacific Islander 

I ] Other (specify: ) 

[ ] Unknown. 



18. Are you of hispanic origin? 
P<J No 
[ 1 Yes 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

1 . Primary Sampling Unit Number A^&L 3 " Vehlde N " mber 

2. Case Number - Stratum <7 3 O ^ 4. Occupant Number 
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J.J_o_l 



o / 



OCCUPANT DATA QUESTIONS 



1 . Was there anyone else in your vehicle at the time of the 
accident? 

I ) No (If "No", go to question 4) 
DO Yes (If "Yes", specify number in question 2 below 

and then go to question 3) 
[ ] Unknown 



2. How many? 

[1] One other person 
[2] Two other persons 
fT5p Three other persons 
I4] Four other persons 
I5] Five other persons 
[6] Six other persons 
[7] Seven or more other persons 
(specify number:) 



3. Where was this person sitting? (Circle seating positions) 

QD [121 [13] 
[21] [22] [23] 
[31] [32] [33] 
[ ] Other (specify:) 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
Weight 15° Age 3& 
Sex: [ ] Male [XI Female 



Height 5 1 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she was) were sitting in your 
vehicle? 



rtoryv^l t upfi 



i^Lj lQcJfKifsB^ yfegy-IK^ 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



5b. Can you describe the location of your (his/her) arms? 

5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (If "No", describe the position) 

1*1 Yes tUt s^otJ-tw r\Zt i^uck^ 

I ] Unknown s ^ UJ. 



5d. Were you (Was he/she) 
[>1 Sitting upright or 
[ ] Leaning to left side, or 
[ ] Leaning to right side? 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
[>< No (If "No", go to question 7) 
[ ] Yes (If "Yes", go to question 6a) 
[ ] Unknown 

6a. Can you remember what part of the vehicle you were 
(he/she was) thrown out? 
[ 1 No 
[ ] Yes (Describe:), 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a seat belt just before 
the accident? 

[ ] No (If "No", go to question 8) 
IXJ Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ] Lap belt? 

[>j Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
[Xl Low on lap 

[ ] Other (specify:) „ 

[ ] Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
P4 Over the shoulder 
[ ] Under the arm 
[ ] Behind the back 
[ ] Behind the seat 
[ ] Other (specify:) 

7d. Did any part of the belt system break or tear? 
M No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
l>rj No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



National Accident Sampling System-Crashworthiness Data System: Interview Form Page 6 

PSU Number A/CsX " Case Number— Stratum j£ 3_ O 7 Vehicle Number ®_ [_ Occupant Number _0 _/_ 



INJURY DATA FROM IIMTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): ^mc f*&~soY\ 




SOFT TISSUE/INTERNAL INJURIES 

cervical rf><*^ 





SKELETAL INJURIES 




The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum ^ 3 O H 



fjCLSZC 3- Vehicle Number 

4. Occupant Number 






OCCUPANT INJURY DATA QUESTIONS 



1 . Were you (Was he/she) injured? 

[ ] No (If "No", go to next occupant. Stop if no other 

occupant.) 
D<1 Yes (If "Yes", complete Occupant Injury Questions) 
[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
I ] No (go to question 3) 

tx] Yes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury(s)? 
[ 1 No 
(x3 Yes (If "Yes", specify the component(s) orobject(s) 

on the manikin(s).) 
[ ] Unknown 



3. Did you (he/she) experience any broken bones? 
M No (If "No", go to question 4) 
[ ] Yes (If "Yes", record the exact location(s) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
[ ] Unknown 



3a. Do you know what caused the injury(s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) or 

object(s) oft the manikin(s).) 
[ ] Unknown 



4. Did you (he/she) injure your (his/her) head? 
[M No (If "No", go to question 5) 
[ ] Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ ] Unknown 



4a. Do you know what caused the injury(s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



5. Were any of your (his/her) internal organs injured? 
M No (If "No", go to question 6) 
[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 
[ ] Unknown 



5a. Do you know what caused this injury? 
I 1 No 
I ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

[ ] No (If "No", go to question 7) 
lyjf Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury (s)? 
M No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ 1 Unknown 



7. Did you (he/she) receive treatment for your (his/her) 
injury (s)? 

[ ] No (If "No", go to question 8) 
[Xl Yes (If "Yes", go to question 7a) 



7a. Were you (Was he/she) treated by: 



bd Hosj 



Ho spitalitrauma xent£LL,isi>e i 



cify hospital name): 



[ ] Medical clinic 

I ] Out patient surgery? (specify medical 

facility:) 

[ ] Paramedics or first aid at the scene? 

[ ] A doctor in his/her office? 

[ ] Treated at home? 

[ ] None of the above, go to question 8. 

7b. Were you (Was he/she) treated and released from the 
emergency room? 

( ] No (If "No", go to question 7c.) 
Cxi Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
[><J No (If "No", give an explanation) 
I ] Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 
days 



National Accident Sampling System-Crashworthiness Data System: Interview Form 
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1 . Primary Sampling Unit Number 

2, Case Number - Stratum j 3> o °f 



A/csX 3- Vehicle Number 

4. Occupant Number 



O 



0.1 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 



7e. Have you (Has he/she) received any follow-up 
treatment? 
tXl No 
[ ] Yes (If "Yes", describe:) 



[ ] Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury (s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
M No 

[ ] Yes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
I 1 No 
[ 1 Yes (If "Yes", determine the number of days lost) 

(Specify:) 

[>tf Not working prior to the accident 
[ ] Unknown 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CONTACT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . PSU Number 

2. Case Number— Stratum 






3. Vehicle Number 

4. Assigned Researcher Number 



o / 



VEHICLE INSPECTION 



INTERVIEW 



Date 



Time 




ID# Contact Manner Result 

3. L 1 
3. & --A- 



CONTACT 

(1) Owner/driver 

(2) Towyard 

(3) Repair facility * 

(4) Salvage yard 

(5) Police 

(6) Insurance company 

(7) Attorney 

(8) Other (specify): 



MANNER 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(4) Other (specify): 



RESULT 

(1) Complete inspection 

(2) Partial inspection 

(3) Refusal 

(4) Vehicle moved to known location 

(5) Vehicle moved to unknown location 

(6) Vehicle located, no permission to inspect 

(7) Vehicle repaired 

(8) No answer/not home 

(9) Other (specify): 



Date 



DRIVER INTERVIEW 

Time ID# Contact Manner Result 







1 to 

1 (o 

L {o 

1 to 

JL to 

L /3 



OCCUPANT INTERVIEW 



Occ. 
No. 

A 
Y 



Date 



Time 



ID# Contact Manner Result 



/JL3_ £sl-o„9l&± L 13 



CONTACT 

(0) No interview 

(1) Driver 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 



MANNER 

(0) Vehicle not occupied 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(4) Other (specify): 



RESULT 

(01) Unable to contact or locate 

(02) Hit and run 

(03) Fatal— surrogate not available 

(04) In intensive care— surrogate not available 

(05) Out-of-state resident 

(06) Refused interview 

(07) Insurance company refusal 

(08) Attorney refusal or litigation 

(09) No return of questionnaire -. 

(10) Other (specify): Af\3U^/(f\\ f}+t_h\ r*_ 

(11) Return of completed questionnaire 

(12) Partial interview 

(13) Complete interview 



(Rev. 1/93) 



VEHICLE INSPECTION 


OCCUPANT INTERVIEW 


Date Time ID# Contact Manner Result 


Ooc. 

No. Date Time ID# Contact Mannar Result 
































































/ / 












/ / : 


DRIVER INTERVIEW 


Date Time ID# Contact Manner Result 

*- 
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National Accident Sampling Svstem-Crashwortfiiness Data System: Interview Form 



1 . Primary Sampling Unit Number A/CSJ. 3. Vehicle Number 

2. Case Number - Stratum _3_ 3_ ®— ^L_ 4. Occupant N umber 



OCCUPANT DATA QUESTIONS SUPPLEMENT 



O / 



o a 



1 . Who was the next occupant in your vehicle at the time of 
the accident? 



5d. Were you (Was he/she) 
M Sitting upright or 
I ] Leaning to left side, or 
[ I Leaning to right side? 



2. Occupant Number o* of 7 



3. Where were you (was this person) sitting? (Circle seating 
positions) 



[12] 
[21] [22] 

[31] 132] 

[ ] Other (specify:). 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
/ 10 IL Age /O 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
M No (If "No", go to question 7) 
[ ] Yes (If "Yes", go to question 6a) 
[ ] Unknown 

6a. Can you remember what part of the vehicle you were 
(he/she was) thrown out? 
[ 1 No 
] Yes (Describe:), 




Height 



V 



Weight 



Sex: XI Male I ] Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she) was sitting in the 
vehicle? 



n^r rwo. i 



;<*frnH hcl <*3*'^ s< *^ 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



5b. Can you describe the location of your (his/her) arms? 



7. Were you (Was he/she) wearing a seat belt just before 
the accident? 

[ ] No (If "No", go to question 8) 
Wl Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ] Lap belt? 

M Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
[x] Low on lap 

[ ] Other (specify:) . . 

[ ] Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
1x1 Over the shoulder 
[ j Under the arm 
[ ] Behind the back 
[ ] Behind the seat 
[ ] Other (specify:) 

7d. Did any part of the belt system break or tear? 
M No 
[ ] Yes (If "Yes", describe). 



5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (If "No", describe the position) 




[XT Yes 

I ] Unknown 



8. Were you (Was he/she) trapped in the vehicle? 
Wl No 
[ ] Yes (If "Yes", describe) 



] Unknown 



HS Form433G (1/93) 
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PSU Number A/csX Case Number- Stratum 9_ 3_ fJ/_ Vehicle Number Q_/_ Occupant Number 0_2_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): JWe-/>1 J -fW 



SOFT TISSUE/INTERNAL INJURIES 




SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

..... . i^r^-r 3. Vehicle Number 

1 . Primary Sampling Unit Number A/Cb-L 

Q *\ O H 4 ' ccu P ant Number 
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2. Case Number - Stratum 



O f 



S2- 



OCCUPANT INJURY DATA QUESTIONS 



1 . Were you (Was he/she) injured? 

I ] No (If "No", go to next occupant. Stop if no other 

occupant.) 
M Yes (If "Yes", complete Occupant Injury Questions) 
[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
[ ] No (go to question 3) 

IM Yes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury(s)? 
I I No 
Kl Yes (If "Yes", specify the component(s) orobject(s) 

on the manikin(s).) 
[ ] Unknown 



Did you (he/she) experience any broken bones? 

[><} No (If "No", go to question 4) 

[ ] Yes (If "Yes", record the exact location(s) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
[ ] Unknown 



3a. Do you know what caused the injury(s)? 
I 1 No 
( ] Yes (If "Yes", specify the component(s) or 

objectts) on the manikin(s).) 
[ ] Unknown 



4. Did you (he/she) injure your (his/her) head? 
M No (If "No", go to question 5) 
[ ] Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ ] Unknown 



4a. Do you know what caused the injury (s)? 
I ] No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
I ] Unknown 



5. Were any of your (his/her) internal organs injured? 

p<] No (If "No", go to question 6) 

[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 

[ ] Unknown 



5a. Do you know what caused this injury? 
I I No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin (s).) 
I ] Unknown 



6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

W No (If "No", go to question 7) 
[ ] Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury(s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 

7. Did you (he/she) receive treatment for your (his/her) 
injury (s)? 

M No (If "No", go to question 8) 
[ ] Yes (If "Yes", go to question 7a) 

7a. Were you (Was he/she) treated by: 

[ ] Hospital/trauma center? (specify hospital name): 

[ ] Medical clinic 

[ ] Out patient surgery? (specify medical 

facility:) 

I ] Paramedics or first aid at the scene? 

t ] A doctor in his/her office? 

[ ] Treated at home? 

t ] None of the above, go to question 8. 

7 b. Were you (Was he/she) treated and released from the 
emergency room? 

t ] No (If "No", go to question 7c.) 
[ ] Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
[ ] No (If "No",, give an explanation) 
[ ] Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 
days 



National Accident Sampling Svstem-C rashworthiness Data System: Interview Form 

1 kj<L$T 3. Vehicle Number 



1 . Primary Sampling Unit Number 

ci r> n u 4. Occupant Number 

?. Case Number - Stratum L _° _ ^— ± — 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 
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<=>!__ 


o d^ 





7e. Have you (Has he/she) received any follow-up 
treatment? 
IX] No 
[ ] Yes (If "Yes", describe:) 



[ ] Unknown 

7f. In order to achieve the best possible scientific data 

regarding your (his/her) injury(s), we need to obtain a 

copy of your (his/her) medical reports. Would you 

(he/she) sign a medical release form? 

t 1 No 

[ ] Yes (If "Yes", mail or present the form for 

signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
I 1 No 
I ] Yes (If "Yes", determine the number of days lost) 

(Specify:) 

IXJ Not working prior to the accident 
[ ] Unknown 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

1. Primary Sampling Unit Number A^ c 5 ^~ 3. Vehicle Number 

2. Case Number - Stratum *j 3 Q H 4. Occupant Number 



OCCUPANT DATA QUESTIONS SUPPLEMENT 



3 



1 . Who was the next occupant in your vehicle at the time of 
the accident? 



2. Occupant Number 



3 , H 



3. Where were you (was this person) sitting? (Circle seating 
positions) 

^_ 112] [13] 

<J2j) [22] [23] 

131] [32] [33] 

[ ] Other (specify:) 



OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
Height S lo '. Weight lH$ Age '{ 
Sex: >J Male [ ] Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she) was sitting in the 
vehicle? 



nort^LJ i u jP 



[ \ OLpnskT 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



,a 



U v\KV^o^r\ 



5b. Can you describe the location of your (his/her) arms? 



5d. Were you (Was he/she) 
IX] Sitting upright or 
[ ] Leaning to left side, or 
[ ] Leaning to right side? 



5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (If "No", describe the position) 

t ] Yii 

M Unknown 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
Pfl No (If "No", go to question 7) 
[ ] Yes (If "Yes", go to question 6a) 
I ] Unknown 

6a. Can you remember what part of the vehicle you were 
(he/she was) thrown out? 
I 1 No 
[ ] Yes (Describe:) 



OCCUPANT RESTRAINT 



Were you (Was he/she) wearing a seat belt just before 

the accident? 

[ ] No (If "No", go to question 8) 

l*J Yes 

[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ] Lap belt? 

(^ Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
[X] Low on lap 

[ ] Other (specify:)_ 

I ] Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
M Over the shoulder 
[ ] Under the arm 
[ ] Behind the back 
[ ] Behind the seat 
[ ] Other (specify:) 

7d. Did any part of the belt system break or tear? 
l>4 No 
[ ] Yes (If "Yes", describe) 



] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
PC] No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 
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PSU Number }JC-& Case Number-Stratum _f?_ 3_ _2_1_ Vehicle Number Q I Occupant Number Q_ j_ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 5><-k\j<u />UfRv- 



SOFT TISSUE/INTERNAL INJURIES 







r^jA 




SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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A/ CSX 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum i ^ ° V 



3. Vehicle Number 

4. Occupant Number 



o 3 



OCCUPANT INJURY DATA QUESTIONS 



1 . Were you (Was he/she) injured? 

p<$ No (If "No", go to next occupant. Stop if no other 

occupant.) 
[ ] Yes (If "Yes", complete Occupant Injury Questions) 

[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
[ ] No (go to question 3) 

[ ] Yes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury (s)? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) orobject(s) 

on the manikin(s).) 
I ] Unknown 



Did you (he/she) experience any broken bones? 

[ ] No (If "No", go to question 4) 

[ ] Yes (If "Yes", record the exact location(s) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
[ ] Unknown 



3a. Do you know what caused the injury(s)? 
[ 1 No 
I ] Yes (If "Yes", specify the component(s) or 

object(s) dn the manikin(s).) 
I ] Unknown 

4. Did you (he/she) injure your (his/her) head? 
[ ] No (If "No", go to question 5) 
t ] Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ 1 Unknown 



4a. Do you know what caused the injury(s)? 
[ 1 No 
[ 1 Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



5. Were any of your (his/her) internal organs injured? 

[ ] No (If "No", go to question 6) 

[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 

[ ] Unknown 



5a. Do you know what caused this injury? 
[ 1 No 
I ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 

6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

[ ] No (If "No", go to question 7) 
I ] Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
I ] Unknown 



6a. Do you know what caused the injury(s)? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
{ ] Unknown 

7. Did you (he/she) receive treatment for your (his/her) 
injury ($)? 
J><lNo (If "No", go to question 8) 
[ ] Yes (If "Yes", go to question 7a) 



7a. Were you (Was he/she) treated by: 

[ ] Hospital/trauma center? (specify hospital name): 



[ ] Medical clinic 

I ] Out patient surgery? (specify medical 

facility:) — 

[ ] Paramedics or first aid at the scene? 

[ ] A doctor in his/her office? 

[ ] Treated at home? 

[ ] None of the above, go to question 8. 

7 b. Were you (Was he/she) treated and released from the 
emergency room? 

[ ] No (If "No", go to question 7c.) 
I j Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
I ] No (If "NoVgive an explanation) 
[ ] Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 
days 



National Accident Sampling System-Crashworthiness Data System: Interview Form 
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1 . Primary Sampling Unit Number A/CST 

2. Case Number - Stratum 9 3 ° H 



o ( 



4. Occupant Number 



o3 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 



7e. Have you (Has he/she) received any follow-up 
treatment? 
jXfNo 
[ ] Yes (If "Yes", describe:) 



[ ] Unknown 



7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury(s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
I I No 

I ] Yes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
I 1 No 
I ] Yes (If "Yes", determine the number of days lost) 

(Specify:) 

[ ] Not working prior to the accident 
[ 1 Unknown 



Nationa l Accident Sampling System-Crashworthiness Data Sy stem; Interview Form 

A/<LSX 



1 . Prmary Sampling Unit Number 

2. Case Number - Stratum J_ _3_ 



.1 



3. Vehicle Number 

4. Occupant Number 






OCCUPANT DATA QUESTIONS SUPPLEMENT 



1 . Who was the next occupant in your vehicle at the time of 
the accident? 



2. Occupant Number 



V of V 



3. Where were you (was this person) sitting? (Circle seating 
positions) 



[12] 
[21] [22] 

[31] [32] 

[ ] Other (specify:) 




OCCUPANT CHARACTERISTICS 



4. Can I have your (his/her) height, weight, age, and sex? 
Height S 1 Weight 1 5o Age /^ 

Sex: {xl Male [ ] Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she) was sitting in the 
vehicle? 



/■lornvd i/u^ 1 *^ 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



5d. Were you (Was he/she) 
[XT Sitting upright or 
[ ] Leaning to left side, or 
[ ] Leaning to right side? 



5b. Can you describe the location of your (his/her) arms? 

jAk b^o^A __ 



5c. Was your (his/her) back resting against the seat back rest? 
[ ] No (If "No", describe the position) 

[ ] Y^i 

[Xj Unknown 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
[XT No (If "No", go to question 7) 
I ] Yes (If "Yes", go to question 6a) 
[ ] Unknown 

6a. Can you remember what part of the vehicle you were 
(he/she was) thrown out? 
[ 1 No 
[ ] Yes (Describe:) 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a seat belt just before 
the accident? 

[ I No (If "No", go to question 8) 
[X] Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ] Lap belt? 

IxJ Lap and Shoulder belt? 
[ ] Shoulder belt? 

7b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
Lxj Low on lap 

[ ] Other (specify:)__ _ 

[ ] Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
lXi Over the shoulder 
[ ] Under the arm 
[ ] Behind the back 
[ ] Behind the seat 
[ ] Other (specify:)_ 

7d. Did any part of the belt system break or tear? 
M No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
[xl No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



HS Form 433G (1/93) 



National Accident Sampling System-Crashworthiness Data System: Interview Form Page2 

Number N csT Case Number- Stratum jg_3_Q_7_ Vehicle Number 0_ t_ Occupant Number Q_ Y_ 



PSU 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries 

SOFT TISSUE/INTERNAL INJURIES 



yvjc^e.' 



. Specify intmviawaafsl: 5><tw / M^k^- 





SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum *1 _^ 2_ 



H 



4. Occupant Number 



o </ 



OCCUPANT INJURY DATA QUESTIONS 



1 . Were you <Was he/she) injured? 

Xf No (If "No", go to next occupant. Stop if no other 

occupant.) 
I ] Yes (If "Yes", complete Occupant Injury Questions) 

[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
I ] No (go to question 3) 

[ ] Yes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury (s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) orobject(s) 

on the manikin(s).) 
[ ] Unknown 



3. Did you (he/she) experience any broken bones? 
[ ] No (If "No", go to question 4) 
I ] Yes (If "Yes", record the exact location(s) and type 
of fracture(s) on the manikin(s), and then go to 
question 3a.) 
[ ] Unknown 



3a. Do you know what caused the injury(s)? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) or 

object(s) on the manikin(s).) 
[ ] Unknown 



4. Did you (he/she) injure your (his/her) head? 
I ] No (If "No", go to question 5) 
[ ] Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ 1 Unknown 



4a. Do you know what caused the injury(s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



5. Were any of your (his/her) internal organs injured? 

[ ] No (If "No", go to question 6) 

[ ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 

[ ] Unknown 



5a. Do you know what caused this injury? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 

6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

[ ] No (If "No", go to question 7) 
[ ] Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury (s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 

7. Did you (he/she) receive treatment for your (his/her) 
injury(s)? 

0[ No (If "No", go to question 8) 
[ ] Yes (If "Yes", go to question 7a) 

7a. Were you (Was he/she) treated by: 

[ ] Hospital/trauma center? (specify hospital name): 



[ ] Medical clinic 

[ ] Out patient surgery? (specify medical 

facility:) 

[ ] Paramedics or first aid at the scene? 

[ ] A doctor in his/her office? 

[ ] Treated at home? 

[ 1 None of the above, go to question 8. 

7b. Were you (Was he/she) treated and released from the 
emergency room? 

[ ] No (If "No", go to question 7c.) 
[ ] Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
[ ] No (If "No" /give an explanation) 
[ ] Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 
days 



National Accident Sampling SystemCrashworthinsss Data Sy stem: Interview Form 

kl ~ KT7- 3. Vehicle Number 

1 . Primary Sampling Unit Number Mh:±=L 

a -* r\ U 4. Occupant Number 

2. Case Number - Stratum _Y_ A_ _y_l 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 
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7e. Have you (Has he/she) received any follow-up 
treatment? 

1 ] Yes (If "Yes", describe:) 



[ ] Unknown 

7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury(s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
I 1 No 
[ ] Yes (If "Yes", mail or present the form for 

signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
[ 1 No 
( ] Yes (If "Yes", determine the number of days lost) 

(Specify:) 

[ ] Not working prior to the accident 
I ] Unknown 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQRTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



T 


3 


A/tsr 

*/ 


: ■ .-v 




o * 


ATION 






:^a 



Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



riy^cvTfK 



Q.3. 



Wi\ 



Applicable codes are found 7 in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



1 1 . Police Reported Alcohol Presence 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



o 



12. 



Alcohol Test Result For Driver 7 6 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: 



M 



6. Vehicle Model (specify): 



SUYVOJ 



■Q#]^- ^r 



ACCIDENT RELATED 



ML 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 



o 3 



3_R3_)lP.£. 



Left justify; Slash zeros and letter Z (0 and Z) 
No VIN— Code all zeros 
Unknown— Code all nine's 



OFFICIAL RECORDS 



9. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



13. Speed Limit " ° 1 ^ 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 

ff 5 mphX 1.6093 - "7 2- kph 



o I 



10. Police Reported Travel Speed 



£2-1 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159.5 kph and above 

(999) Unknown 



mphX 1.6093 = kph 



14. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 



(99) Unknown 

15. Accident Type _L_2_ 

Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 




HS Form 435 (Rev. 1/93) 
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r 
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OCCUPANT RELATED 



16. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 

17. Number of Occupants This Vdfiicle Q 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



1 8. Number of Occupant Forms Submitted O J_ 



24. Rollover 

(0) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



20. 



21 



22. 



23. 



VEHICLE WEIGHT ITEMS 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



19. Vehicle Curb Weight 

— Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(610) 6,100 kilograms or more 
(999) Unknown 



/ , /to 



pi, 6 / 7 lbs X .4536 = * . ' y "7 kgs 

Source: /ll/AlA 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 



O, o o o 



© 



-~&- 



Ibe X .4536 = , kgs 



RECONSTRUCTION DATA 



Towed Trailing Unit 

(0) No towed unit 

(1 ) Yes— towed trailing unit 
(9) Unknown 



Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



SL 



± 



A 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 4 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

27. Heading Angle For This Vehicle O o O 

28. Heading Angle For Other Vehicle /_ f 7 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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29. Basis for Total Delta V (highest) O 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine / 

(3) Missing vehicle algorithm 

Delta V Not Calculated 

(4) At least one Vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

45) All vehicles within scope (CDC applicable) 

-grfOof CRASH program but one of the collision 

5^^J^"fconditions is beyond the scope of the CRASH 

^ program or other acceptable reconstruction 
Zjt v^& technique, regardless of adequacy of damage 
V" data. 

^ (6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Highest 



Secondary 
32. Lateral Component of Delta V __z 1 T \ 



31^ Nearest kph £ Kf# 

(NOTE: _000 means greater than 
-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



33. Energy Absorption 

W\ Nearest 1 00 joules 



<3oo33 



30. Total Delta V 

f11 Nearest kph 

(NOTE: 000 means less than 
0.5 kph) 

(160) 159.5 kph and above 
(999) Unknown 



Secondary Highest 



31. Longitudinal Component of 
Delta V 

3*H Nearest kph 



±J_1 



-^K* t 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



34. Confidence In Reconstruction Program 

Results (For Highest Delta V) 4 J 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable s**u~ ^^33'^ ° <L<L% T r< ti s 

Type of Vehicle Inspection __ 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



35, 



36. 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



Is this an AOPS Vehicle? 

(0) No 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



j- 



(2) 
(3) 
(4) 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [-TNO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES V\\ NO 
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37. Police Reported Other Drug Presence _Z2L 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 0_ 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver O 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 



(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 
Test 
Results 
40. O 



Specimen 
Test 
Results 
41. O 



© 



_a 



43. 





45. 





47. 





49. 





51. 


S> 


53. 


6 


55. 






Narcotic Drug 

Depressant Drug 42. 

Stimulant Drug 44. 

Hallucinogen Drug 46. 

Cannabinoid Drug 48. 

Phencyclidine (PCP) 50. 

Inhalant Drug 52. 

Other Drug (Excluding 54. 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 



Codes For DEC Test Results 

(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 



BEST AVAILABLE COPY 
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OTHER DATA 



56. Driver's Zip Code 

(00000) Driver not present 

(00001) Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99999) Unknown / 



57. Driver's Race/Ethnic Origin 



(0) Driver not present 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(8) Other (specify): 

(9) Unknown ~ 



58. Vehicle Special Use (This Trip) 
No special use 
Taxi 

Vehicle used as school bus 
Vehicle used as other bus 
Military 
Police 
Ambulance 
Fire truck or car 

Other (specify): 

Unknown 



o 



(0) 

d) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(8) 
(9) 



61. Rollover Initiation Object Contacted 



62. Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 



63. Direction of Initial Roll 



o 3 



JL 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

4 

(5) End-over-end (i.e./ primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



o / 



ROLLOVER DATA 



If GV07 (Body Type) ^ 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-turn 

(1 2) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(1 6) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(98) No driver present 

(99) Unknown 



:m 
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Paoe,(fsfe^ 



w?- 



3f 65^ Critical Precrash Event - P-:g&B% 

W^gThis Vehicle Loss of Control Due To: t ^| 

£i|! (01 ) • Blow out or flat tire ^&fl§ 

S^ (02) Stalled engine ^? 

$|r (03) Disabling vehicle failure (e.g., wheel fell off ) /^ 

^0g:p-- ( S p eC jfy) : ^ -. '■ .";?? 

;;v%i"(Q4) Non-disabling vehicle problem (e.g., hood f lew<£ 
up) (specify) :_ 



(05) Poor road conditions (puddle, pot hole, ice, etc.)}: 
(specify): i& 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(13) Off the edge of the road on the right side - 

(14) End departure 

(15) Turning left at intersection i ; 

(16) Turning right at intersection -- / 

(17) Crossing over (passing through) intersection ^; 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped ,&?: 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) In crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane v 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left- 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line ^ 
From opposite direction— over left lane line 
From opposite direction— over right lane line 
From parking lane 

From crossing street, turning into same 
direction 
From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 

(68) From crossing street, intended path not known 
(70) From driveway, turning into same direction 

From driveway, across path 

From driveway, turning into opposite direction : 

From driveway, intended path not known 

From entrance to limited access highway 

Encroachment by other vehicle— details 

unknown 



f0$estrfan or Pedalcyclist, or Other Nonmotorist ,} 
1(80): Pedestrian in roadway t /^ " ;rv> 
|(8J )? Pedestrian approaching roadway \$ \ ^; ; 
||(82)? Pedestrian - unknown location A : *y&*£& 

^83^ Pedalcyclist or other nonmotorist in roadway ^ 
^mS( (specify):_ J ; { 

%§0$i -(84). Pedalcyclist or other nonmotorist approaching 

S^ ^i roadway (specify): 

&>£v£ ' 



H£: 



I? (85) Pedalcyclist or other nonmotorist— unknown 
location (specify): 



i Object or Animal 

§ (87) Animal in roadway 

^ (88) Animal approaching roadway 

(89) Animal— unknown location 
?£ (90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 
% (99) Unknown 



5; For Corrective Actions Attempted see variable GV14 
f(Attemped Avoidance Manuever) 



66fPrecrash Stability After Avoidance Maneuver 







V (0) No avoidance maneuver 
v(1) Tracking 
'?.}:[ (2) Skidding longitudinally— rotation less than 30 
degrees 
i (3) Skidding laterally —clockwise rotation 
: (4) Skidding laterally— counterclockwise rotation 
,*£- (7) Other vehicle loss-of -control (specify): 



(62) 
(63) 
(64) 
(65) 

(66) 



(71) 
(72) 
(73) 
(74) 
(78) 



(8) No driver present 

(9) Precrash stability unknown 



67. Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 
(0) No avoidance maneuver 







(1) Vehicle stayed in travel lane where avoidance 
maneuver was initiated 

(2) Vehicle stayed on roadway but left travel lane 
where avoidance maneuver was initiated 

(3) Vehicle stayed on roadway, not known if left 
travel lane where avoidance maneuver was 
initiated 

(4) Vehicle departed roadway 

\ (5) Avoidance maneuver initiated off roadway 
f (8) No driver present 
(9) Directional consequences unknown 



J! 



♦••IF THE CDS APPLICABLE VEHICU^WAS NOT INSPECTED (I.E., GV35 = 0), *< 
DO NOT COMPLETE THE EXTrai»ANbjNTERIOR VEHICLE FORMS. 

♦ ♦ ♦ IF GV07 DOES NOT EQUAL|qi|*9i DO NOT COMPLETE * ♦ ♦ 

THE EXTERIOR VEHICLE||NTERI0R VEHICLE, 

OCCUPANT ASSESSMENT^ANDfOCCUPANT INJURY FORMS. 









a9? 










Wmmm 
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' U.S. Department of Transportation 

' National Highway Traffic Safety 
Administration 



GENERAL VEHICLE LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



TO BE COMPLETED BY THE ZONE CENTER 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 



5. Vehicle Disposition/Type 

(1) Towed, CDS applicable 

(2) Non-towed, CDS applicable (not AOPS) 

(3) Non-CDS applicable 

(4) Non-towed AOPS— CDS applicable 

6. Reason Vehicle Inspection Not Completed 

(00) Non-CDS applicable vehicle 

(01) Complete inspection 

(02) Partial inspection — under repair 

(03) Partial inspection — repair 

(04) Partial inspection — other (specify): 







A/csT 


7 


3 


O «/ 






OS 






J_ 



o / 



(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



Vehicle cannot be located 

Vehicle destroyed 

Vehicle outside of study area 

Vehicle impounded 

Vehicle sold 

Hit and run vehicle 

Owner could not be located 

Owner refusal 

Insurance company refusal 

Attorney refusal or litigation 

Repair or tow facility refusal 

Stolen 

Wrong name and address on PAR 

Caseload / staff turnover 

Other (specify): 



7. Knowledge Of Highest Delta V Results 

Known 

(01) CRASH-PC damage only 

(02) CRASH-PC damage and trajectory 

(03) OLDMISS (completed by Zone Center) 

Unknown 

(04) Rollover 

(05) Other non-horizontal force 

(06) Sideswipe type damage / severe override 

(07) Vehicle out of scope / pedestrian 

(08) Yielding object 

(09) Overlapping damage 

(10) Insufficient data 

(11) Other (specify) : 

(12) OLDMISS form 



(Q 



pending review by Zone Center 



8. Presence Of Non-coded Reconstruction Program? 
(?) ?es ^ yjt 0l**»^ l"V.U ^ ^ 

9. Data Obtained for This Vehicle's Most Severe 
Impact (Regardless of Usage) 

(0) No data obtained 

(1) CDC data only 

(2) Trajectory data only 

(3) CDC and crush profile only 

(4) CDC and trajectory data only 

(5) CDC, crush profile, and trajectory data 



10. Reconstruction Program (Most Severe Impact) 

(0) Not present 

(1) Added 

(2) Dropped 

(3) Changed 

(4) Correct 

1 1 . Reason(s) Program Results Dropped Or Changed 

a. Algorithm choice 

b. Collision type 

c. Vehicle type 

d. Size / stiffness / weight 

e. Improved PDOF 

f. CDC 

g. Trajectory data 
h. Damage data 

i. Heading angle for Oldmiss 



a 


b 


c 


d 


e 


f 


g 


h 


i 





















(Blank) Correct or no reconstruction * 

(1) Incorrect 



DATA STATUS OF VARIABLE NUMBERS 3-67 
3 4 5 6 7 8 9 10 11 12 13 



14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 
























25 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 

























36 


37 


38 


39 


40 


41 


42 


43 


44 


45 


46 

























47 


48 


49 


50 


51 


52 


53 


54 


55 


56 


57 

























58 


59 


60 


61 


62 


63 


64 


65 


66 


67 























Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE, 
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG 



(Rev. 1/93) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



/VC5T 

<? 3 o H 



3. Vehicle Number 



O 3i 



VEHICLE IDENTIFICATION 



vin 3 P 3 ^_P 6 y_K «M 


HIPI HaVII |k Model Year / cA 


Vehicle Make (specify): r I V /Acurf K 


Vehicle Model (specify): <SW<*U kc^ 



LOCATOR 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaged axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


a 


r,~&J rLv -*«~ t-f&C \**.M /3 on 


£c 4- Sc 




Co^\<^.7JC oioU/K L. 5/<*<, VO C/vv rt,<v->^«=^-e^' or 


rtA^ ^>rU 


3 


/C -5T»ic 5C fo 8<L 


/? 57^ ^C ^ /Se 



CRUSH PROFILE IN CENTIMETERS 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c, 


c 2 


c 3 


c 4 


c B 


c. 


±D 


Width 
(CDC) 


Max 
Crush 


a 


-f? bui^P^r- 




C/ 


/<"■} 


n.o 


7-0 


a.o 


0. 


A? 


J. 5 


P 




Icss £s 








1* 


1-2 








l-f 


If 






& s Jf 








7.5 


s.^ 


Xo 





O 


O 






























Coi^fccs' CJ& CAs *\ 


L..ff- ri £+ 


^ c, 


ij 


373 






































3 


/? Sl*U 


Hit, 


/iTcKV 


</3£ 




(Z.T.Z* 


~&J*JL- ■ 


3 (I 


,/ 


OV*^ 






V 


I <^>p 




3.S <« 




















' 







































































































































































HS Form435A (Rev. 1/93) 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 

Curb Weight 

Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./<Hspl 



3_ !I_-J2_ inches x 2.54 

[ ZL J_'JZ_ inches x 2.54 

___ _2_ ' • -^ inches x 2.54 

^L, o ' "7 pounds x .4536 

S_ ~J_.J_ inches x 2.54 

. inches x 2.54 

. inches x 2.54 

. inches x 2.54 

cc x .001 

CID x .0164 



_A_1 i_cm 
Jj_ 3_6_cm 
_i J_ J_cm 

/ o_ o cm 

iP_cn 

cm 

. L 

5..^ L 
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TIRE-WHEEL DAMAGE 
Rotation physically b. Tire 
restricted deflated 

RF _3_ 
LF _&_ 
RR s 



RF 


A 


LF 


/ 


RR 


% 


LR 


a 



LR a 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual Ja Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 

Wheelbase ^ V^ cm 

Overall Length HZ 6 cm 

Maximum Width /I / cm 

Curb Weight II<?1 kg 

Average Track ]HC cm 

Front Overhang I oo cm 

Rear Overhang *?6 cm 

Undeformed End Width cm 

Engine Size: cyl./displ. T-H A-X L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± — o 
LF ± +oS o 

RR ± — ~ o 

LR ± — - o 

Within ± 5 degrees 



DRIVE WHEELS 
C/FWD D RWD D 4WD 



Approximate 
Cargo Weight 



.kg 



MEASUREMENTS IN CENTIMETERS 




\\»€f 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g., grass in tire bead, direction of striations, scuff on sklewalls, etc.). If pulling trailer, sketch type of tra i ler and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



CDC WORKSHEET 



Page 3 



1 CODES FOR C 
(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 


) BJECT 

C 


CONTACTED 

(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 




(35) Noncollision injury 

(38) Other noncollision (specify): 


(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 




(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (_s 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (<s 10 cm in diameter) 

(51) Pole or post (> 10 cm but _s 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 


(75) Vehicle occupant 

(76) Animal 

(77) Train 

(78) Trailer, disconnected in transport 
(88) Other nonfixed object (specify): 




(89) Unknown nonfixed object 
(98) Other event (specify): 




(99) Unknown event or object 
a - / Sutras mf*** *"<*** **«3,5'*3 


DEFORMATION CLASSIFICATION BY EVENT NUMBER 

(4) (5) 
Accident (1) (2) Specific Specific (6) 

Event Direction Incremental (3) Longitudinal Vertical or Type of (7) 
Sequence Object of Force Value of Deformation or Lateral Lateral Damage Deformation 
Number Contacted (degrees) Shift Location Location Location Distribution Extent 


O 3. O 3 3 S 


f 

T 


X> 

P 


A. 

___ 


___ 
AJ 


o<? 

03 


o 3 3/ Ooo oo 

o V 75" ooo oo 


























I 
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1 HIGHEST DELTA "V" 














Accident 

Event 

Sequence 

Number 


Object 
Contacted 


ID (2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


4. O 3i 


5. O 3 


6. / 9. 


7. F 


6.L 


9. A 


io. £ 


11. oi 


Second Highest Delta n \T 


r 












12. O 3 


13. 3 / 


14. O O 


15. ^ 


16.2> 


,7. A 


18.0 


19. 0^ 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



c 4 



±D 



IH 



lo 







o 



.£L 



O 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 4 



C B 



±D 



26. Are CDCs Documented 
but Not Coded on The . 
Automated File? / 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



J_ 



28. Original Wheelbase cX H & 

Code to the 

nearest centimeter 
(999) Unknown 



__12_._ 



inches X 2.54 = 



.3V^ 



centimeters 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



o 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



o 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 







j_ 



*•* STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



FYTFRIflR X/FHIPI F I OR NATIONAL ACCIDENT SAMPLING SYSTEM 

cw i cmutt vcniULC Luva crashworthiness data system 



TO BE COMPLETED BY TEAM 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Date Vehicle Inspected 



A/CSX 



13^0.1 



<?3 



TO BE COMPLETED BY ZONE CENTER 



6. Applicable Precrash Measurements 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



7. Impact Damage Documentation 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



8. Quality Of Vehicle Damage Sketch 

(0) Not applicable (e.g., repaired vehicle) 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



9. Number of Exterior Vehicle Slides 



10. Exterior Slides Subject Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



1 1 . Exterior Slides Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



1 2. Primary Error Source (Vehicle Plane) 

(0) No error 

(1) Front 

(2) Side (left or right) 

(3) Back (rear) 

(4) Top 

(5) Undercarriage 

(8) Other (specify): 



13. Number of Coded CDCs (0,1,2) 

14. Number of Coded Crush Profiles (0,1,2) 



DATA STATUS OF VARIABLE NUMBERS 4-32 



Highest CDC 



4 


5 


6 


7 


8 


9 


10 


11 



















Secondary CDC 

12 13 14 15 16 17 18 19 



Highest Crush Profile 
20 21 22 



Secondary Crush Profile 
23 24 25 



26 


27 


28 


29 


30 


31 


32 

















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS VEHICLE WAS NOT TOWED (I.E., GV09* 1), DO NOT COMPLETE THE 

INTERIOR VEHICLE LOG 



(Rev. 1/93) 



<& U.S.G.P.O.: 1992-715-389/60320 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 



NATIONAL ACCIDENT SAMPUNO SYSTEM 
CRA8HWORTHINESS DATA SYSTEM 



1 . Primary Samplino Unit Number A/C S7T 

2. Case Number - Stratum 9 3> Q y 

3. Vehicle Number - , O ^ 



INTEGRITY 



Passenger Compartment Integrity O fc> 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) [.r^^ ? ^c--^-::^^ 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(1 1) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF 3 6. RF 7 7. LR O 8. RR O 9. TG/H / 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF_0 n. rfO 12. LR.© 13 . RR_0 14. TG/H_2. 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 



(9) Unknown 



GLAZING 



Glazing Damage from Impact Forces 

15. WS ^ 16. LF^ 17. RF^> 18. LR ° 19. RRQ 

20. BL ° 21 . Roof fr 22. Other % 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and hoied from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23. WS^ 24. LF O 25. RFO_ 26. LR^. 27. RR° 

28. BL O 29. Roofjg, 30. Other Oj '* 

(0) No occupant contact to glazing or no glazing 

(1 ) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 



If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 



Type of Window/Windshield Glazing 

31 . WS_/_ 32. LF_^_ 33. RF_Bi 34. LR_0 35. RR^O 

36. BL ° 37. RoofO 38. Other O 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 - Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-1 4 - Glass/Plastic 
(8) Other (specify): 



(9) Unknown 

Window Precrash Glazing Status 

39. WS / 40. LFc2 41 . RFJ?_ 42. LR O 43. RRP 

44. BLO 45. RoofO. 46. Other O 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 
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BEST AVAILABLE COPY 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 



Row 
Width 
(cm) 




/ 



}2 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



// 



/o 



ai 



o~? 



a / 



lo 



(All Measurements Are In Centimeter*) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



6$S 



60. o 



3.5 



67-5 



SI. 5 



/Y.O 



Cl.o 



£&.o 



- //.o 



DOMINANT 

CRUSH 
DIRECTION 



/J~. 



j£t 



U 



Document no mora than the 1 6 moat wvt* intmaiona 



BEST AVAILABLE COPY 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV47-IV86 blank. 







iiiiiilii 


Dominant 


"^^^^SMmH^^M 


; gotapsntnt ; A . 


IMiliH 




1st 47. <3 / 


48. 1 


49. ^ 


50. ^ 


2nd 51. 61 / 


52. /■ O 


53. <£ 


54. 2_ 


3rd 55. 


56. 


57. 


58. 



4th 59. 



60. 



61. 62 



• , -\j" 



5th 63. 



64. 



6th 67. 



68. 



7th 71. 



72. 



65. 66. 



69. 70. 



73. 74. 



8th 75. 



76. 



9th 79. 



80. 



10th 83. 



84. 



77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A(A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

(15) Windshield header 

(16) Window frame 

^ \ (17) Floor pan (includes sill) 
4 (18) * Backlight header 

(1 9) Front seat back 

(20) Second seat back 

(21) Third seat back * 

(22) Fourth seat back 

(23) Fifth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

t (26) Other interior component (specify): 

(27) Side panel - forward of the A (A2)-pillar 

(28) Side panel - rear of the A (A2)-piIlar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(9) 



^ 3 centimeters but < 
^ 8 centimeters but < 



8 centimeters 
1 5 centimeters 



^15 centimeters but 
^ 30 centimeters but 
^ 46 centimeters but 
^61 centimeters 
Catastrophic 
Unknown 



< 30 centimeters 

< 46 centimeters 

< 61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



BEST AVAILABLE COPY 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(AM MwwurwiMnte Are fai Cwidnwtars) 
DAMAGE VALUE 



DEFORMATION 



/ 



Mo £> 



ciWy^ 



y 



4 f 



BEST AVAILABLE COPY 
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87. 



STEERING COLUMN 



Steering Column Type 

(1) Fixed column 

(2) Tilt column 
Telescoping column 
Tilt and telescoping column 
Other column type (specify): 



_L 



(3) 
(4) 
(8) 



(9) Unknown 



88. Blank JLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



89. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



90. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



91. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



92. Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



O O 





INSTRUMENT PANEL 



94. Odometer Reading 



p. Q 6 y ooo 



kilometers— Code to the 



nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 



Source: 0<^<>/^Z^— 



S. Q 12 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 

97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No . 

(1) Yes 

(8) Not present 

(9) Unknown 



o 



o 



o 



BEST AVAILABLE COPY 
National Accident Sampling System-Crashworthbiass Data System: Interior Vehicle Form Page 4 



VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 







Sketch windshield contact(s) end the demeged area(s) on the instrument panel outline (e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webe or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



B 



Interior 
Component 
Contacted 



HS 



HS 



Ot 



J±L 



Occupant 

No. If 

Known 



/ 



H 



M 



N 



Body 
Region 

If 
Known 



r- 



<*c^ 



fAt 



Supporting Physical Evidence 



i£ 



t cotfb" of l>s)~~ I /o^«^/c^^^ 



SpiJLts- U/<ie> "fx ^ C*s/S 



pes^u^ o*y 



-Ku- 



VtVcTsJxi' 



Confidence 

Level of 

Contact 

Point 



/ 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(1 1 ) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(1 5) Windshield including one or more 
of the following: front header, 

A (A1 /A2H>illar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment 
cover 

(17) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(19) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) LeftA(A1/A2)-pillar 



CODES FOR INTERIOR COMPONENTS 

(23) LeftB-piHar 

(24) Other left pillar (specify): 



(46) Other occupants (specify): 



(25) Left side window glass or frame 

(26) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-pttlar, or roof side rail. 

(27) Other left side object (specify): 



(28) 


Left side window sill 


RIGHT SIDE 


(30) 


Right side interior surface. 




excluding hardware or armrests 


(31) 


Right side hardware or armrest 


(32) 


RightA(A1/A2)-pillar 


(33) 


Right B-pillar 


(34) 


Other right pillar (specify): 



(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar ( 
B pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Bolt restraint B-pillar 
attachment point 

(43) Other restraint system component 
(specify): 

(44) Head restraint system 

(45) Air bag (use codes "16" and "17" 
for injuries sustained from air bag 
compartment covers) 



(47) 


Interior loose objects 


(48) 


Child safety seat (specify): 


(49) 


Other interior object (specify): 


ROOF 


..- 


(50) 


Front header 


(51) 


Rear header 


(52) 


Roof left side rail 


(53) 


Roof right side rail 


(54) 


Roof or convertible top 


FLOOR 




(56) 


Floor (including toe pan) 


(57) 


Floor or console mounted 




transmission lever, including 




console 


(58) 


Parking brake handle 


(59) 


Foot controls including parking 




brake 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



BEST AVAILABLE COPY 



AUTOMATIC RESTRAINTS 



NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS 







Left 


Right 


F 

1 

R 
S 

T 


Availability/Function / 


/ 


o 


Deployment 


/ 


O 


Failure 


/ 


O ' 


Air Bag System Avalablhy/Functfen 


Air Bag System Deployment 


Did Air Bag System Fal? 


(0) Not equipped/not available 


(0) Not equipped/not available 


(0) Not equipped/not available 


(1) Air bag 


(1 ) Air bag deployed during accident 


(1) No 




(as a result of impact) 


(2) Yes (specify): 


Non-functional 


(2) Air bag deployed inadvertently juat 




(2) Air bag disconnected (specify): 


prior to accident 


(9) Unknown 






(3) Air bag deployed, accident sequence 
undetermined. 




(3) Air bag not reinstalled 


(9) Unknown 


(4) Nondeployed 






(5) Unknown if deployed 






(6) Air bag deployed as a result of a 






noncolliston event during accident 






sequence (e.g., fire, explosion. 






electrical) 


4 - 




(9) Unknown 






AUTOMATIC BELTS 








Left 


Right 




Availability/Function 


O 


O 


F 


Use 


o 


o 


1 

R 
S 

T 


Type 


O 


o 


Proper Use 


o 


© 


Failure Modes 


o 


e> 


Automatic {Passive) Beit System 


Proper Use of Automatic (Passive) Belt 


Automatic (Paeetvs) Bah Feiure Modes 


Avslsbitty/Function 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) Not equipped/not available/not in use 


(1) 2 point automatic belts 


(1) Automatic belt used properly 


(1) No automatic belt failures) 


(2) 3 point automatic belts 


(2) Automatic belt used properly with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 


child safety seat 


included) 
(3) Broken buckle or letchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(5) Other anchorage separated (specify): 


rendered inoperative 


arm 




(9) Unknown 


(4) Automatic shoulder belt worn behind 


(6) Broken retractor 




back 


(7) Combination of above (specify): 


Automatic (Passive) Baft System Use 


(5) Automatic belt worn around more 


(8) Other automatic belt failure (specify): 


(0) Not equipped/not available/destroyed 


than one person 




or rendered inoperative 


(6) Lap portion of automatic belt worn 


(9) Unknown 


(1) Automatic belt in use 


on abdomen 




(2) Automatic belt not in use (manually 


(7) Automatic lap and shoulder belt or 




disconnected, motorized track 


automatic shoulder belt used 




inoperative) 


improperly 




(3) Automatic belt use unknown 


with child safety seat (specify): 




(9) Unknown 






(8) Other improper uee of automatic belt 


I Automatic (Passive) Belt System Type 


system 




■ (0) Not equipped/not available 


(specify): 




(1) Non-motorized system 


(9) Unknown 


- 


■ (2) Motorized system . 






1 (9) Unknown 
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NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. 



F 
I 

R 
S 

T 



S 
E 

C 
O 
N 



T 
H 
I 

R 
D 





T 
H 
E 
R 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Left 



*/ 



o± 



1L 



oo 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available * type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



Center 



■o 



oo 



o 



Oo 



Right 



Y 



oo 



O 



i. 



oo 



© 



(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat - 
type unknown 

(1 8) Other belt used with child safety seat 

(specify): „ . 

(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 
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CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1. Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Uasge 



Child Safety Seat 
Tether Usage 



/ 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 




1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added/ not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(1 1 ) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknbwn if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



R 
S 
T 



S 
E 
C 
O 
N 
D 



"7" 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



T 
H 
I 

R 
D 



O 

T 
H 
E 
R 



Seat Orientation 



Head Restraint Type/Damage 



Left 



o<£ 



o 



OS 



O 



o 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage by Occupant 8t This 
Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (he., van type) 
(99) Unknown 



Center 



a 



OS 



o 



Right 



OS 



J2_ 



O 



o 



oS 



a 



o~ 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
soecifv: 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): 

(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E., UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occpant Assessment Form. 



EJECTION 



No[ 



tf 



Yesl ] 



Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Not* on Vehicle Interior Sketch) 

Ejection Area 










4 




Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(1) Partial ejection 

(3) Ejection, Unknown degree 

(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(DOpen 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No KJ Yes [ 1 

Describe entrapment mechanism: 



Component(s): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 
National Highway Trafflo Safety 



INTERIOR VFHIPI P I nfi NATIONAL ACCIDENT SAMPUNG SYSTEM 
IN I CKIUK VCnlULC LU13 CRASHWORTHINESS DATA SYSTEM 



r 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum / 

3. Researcher Completing Form 

4. Vehicle Number 



/vaszr 



_21_.2_i. 



0<9 



DATA STATUS OF VARIABLE NUMBERS 4-97 

Integrity 

4 5 6 7 8 9 10 11 12 13 14 



Glazing 

15 16 17 18 19 20 21 22 23 24 25 



TO BE COMPLETED BY ZONE CENTER 



5. Documentation Of Integrity 



6. Documentation Of Glazing 



7. Documentation of Intrusions 



8. Documentation of Steering Column/Wheel 



9. Documentation of Occupant Contacts 



10. Documentation of Restraint Systems 



1 1 . Documentation of Seats 



12. Number of Interior Vehicle Slides 



13. Interior Slides Subject Quality 



14. Interior Slides Quality 



Codes For Log Variables 5-11 and 13-14 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



1 5. Number of Coded Intrusions 























I 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 


36 
























37 


38 


39 


40 


41 


42 


43 


44 


45 


46 


















4 


~* 







Intrusion 

47 48 49 50 51 52 53 54 55 56 57 

























58 59 60 61 62 63 64 65 66 67 68 






















_i 


69 70 71 72 73 74 75 76 77 78 


79 






















I 



80 


81 


82 


83 


84 


85 


86 

















Steering Column/Wheel and Instrument Panel 

87 88 89 90 91 92 93 94 95 96 97 





XX 


XX 


XX 


XX 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



(Rev. 1/93) 
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OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number /JCLSjT 

2. Case Number - Stratum f 3 O i 

3. Vehicle Number O <A 

4. Occupant Number O I 



OCCUPANT'S CHARACTERISTICS 



5. Occupant's Age & & 

Code actual age at time of accident. 
(00) Less than one year old (specify by month): 



10, 



(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



^ 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



i 1 3 



£ $ inches X 2.64 



\1Z.7 



centimeters 



8. Occupant's Weight O ^ _L 

Code actual weight to the nearest 
kilogram. 
(999)Unknown 



13 8*. 



_/_ _0 _6_ pounds X .4536 - _£ L£_ kilograms 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



_/_ 



Form Approved 
0.M*. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
I DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify):. 



a 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify):. 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Leftside 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): __ 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with another 
occupant or to look out a rear window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in front 
of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



HS Form 433A (1/93) 



This report Is authorized by P.L. 89-663. TWe 1, Section 106, 108, end 112. Whie you ere not required to reepond. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 



Q 



O 



15. Medium Status (Immediately Prior To Impact) O 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. 



back of pickup, etc.) 



(9) Unknown 



14. 



Ejection Medium 
(0) No ejection 

Door/hatch/tailgate 

Nonfixed roof structure 

Fixed glazing 

Nonfixed glazing (specify): 



O 



(1) 
(2) 
(3) 
(4) 



Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



o 



(5) Integral structure 

(8) Other medium (specify): 




National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Fonn 



18 



19 



RESTRAINT SYSTEM EVALUATION 



Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



4- 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



21. Air Bao System Availability /Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 
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_L 



°-l 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(1 5) Belt used with child safety seat-type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) other improper use of manual belt system 
(specify): 



(0) 
(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



23 



(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1 ) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor " 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown 



j_ 



Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



j_ 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



x 
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HEAD RESTRAINT AMD SEAT EVALUATION 



Head Restraint Type/Damage by Occupant J3_ 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable— no damage 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



26. Seat Type (this Occupant Position) 



^.a. 



(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



27. Seat Performance (this Occupant Position) 
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_L 



(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back- failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 
(specify): __ 



(7) Combination of above (specify): 



(8) Other (specify): 



(9) Unknown 
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CHILD SAFETY SEAT 



Child Safety Seat Make/Model JQ_ _0_ — 

(000) No child safety seat 

Applicable codes are found in your NASS CDS 

Data Collection, Coding and Editing 

(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler segt 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



o 



30, 



Child Safety Seat Orientation 
(00) No child safety seat 



Qo 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 



(09) 



Unknown orientation 



Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



O O 



o o 



o o 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33- Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33, 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown if Designed With Harness/Shieid/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 6 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 

(0) - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify): 

(9) Unknown 



3 



± 



38 



Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



o / 




39. Time to Death 



O O 



Code number of hours from time of 



36. 



Type Of Medical Facility (for Initial Treatment) _J_ 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician'^ office 

(5) Treatment later at medical facility 
(8) Other (specify): 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 

40. 1st Medically Reported Cause of Death O O 

41. 2nd Medically Reported Cause of Death ° O 



37, 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



OO 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



o_£2. 



4i 
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AUTOMATIC BELT SYSTEM 



1 44. Automatic (Passive) Belt System Availability/ Q 
Function 

(0) Not equipped/not available 
(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



48 



Automatic (Passive) Belt Failure Modes O 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



Broken retractor 

Combination of above (specify): 



(6) 

(7) . .. 

(8) Other automatic belt failure (specify): 



o 



o 



45. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown 
(9) Unknown 



46. Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47. Proper Use of Automatic (Passive O 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic* belt used properly with 

child safety seat 

*- 
Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify) : „ 

(9) Unknown 



(9) Unknown 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 



± 




TRAUMA DATA 



50 



Glasgow Coma Scale (GCS) Score 
(at Medical Facility) 

(00) Not injured 

(01 ) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



51 . Was the Occupant Given Blood? 

(1 ) No - blood not given 

(2) Yes - blood given 

(specify units): 

(9) Unknown if blood given 



O £L. 



52. Arterial Blood Gases (ABG) - HCO3 O / 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED 
WITH INITIAL SUBMISSION? 



NO I/] YES[ ] 



UPDATE CANDIDATE? 



NO[/] YES[ ] 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Opcupant Number 

6. Interviewer Number 

7. Date Interview Completed 



8. Date Official Medical Data 
Requested 






13. 



o f 






r«cor< 



Date Official Medical Data 
Obtained 



10. Occupant's Role 

(1) Driver 

(2) Passenger 

(3) Unknown 



1 1 . Interviewee For This Occupant 

(0) No interview 

(1) Same person 

Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 
(specify) :_J_ 



12. Manner Of Interview 

(0) No attempt 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



R.3 

<?3 



_?_3 



1 4. Was This Occupant Injured? 

(0) No 

(1) Yes 

(9) Unknown 



1 6. Status of Medical Release 

(0) Occupant not injured 

(1) Medical release not required at medical facility 



_L 



_L 



jL 



Medical Release Required 

(2) Required - not obtained 

(3) Required — obtained 



16. Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment 

(02) Fatal— died before hospitalization 

(03) Fatal—died after hospitalization 

(04) Hospitalization 

(05) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or self treatment 

(08) Outpatient surgery 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 



OS 



level of 



Result 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): . 



13 



Return of completed questionnaire 
Partial interview 
Complete interview 



1 7. Injury Information 

Official 

a. Autopsy (invasive examination) 

b. Post-ER medical record which 
includes information about death 
based on non-invasive examination 

c. Admission record/summary of 
admission/discharge face sheet 

d. Discharge summary 

e. Operative report 

f . Radiographic record(s) post ER visit 

g. History and physical examination 
and/or consultation records 

h. Emergency room records 

i. Radiographic record(s) associated 

with ER visit 
j. Private physician 

Unofficial 
k. Lay coroner 
I. EMS record 
m. Interviewee 

n. Other source (specify): 

o. Police report 



Form 
Received 



Record 
Status 



° I 



B 
B 



(See reverse side of this page for codes for variable 1 3) 



/ 



1 8. Medical Facility Code 



(Rev. 1/93) 
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CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) 

(Blank) No or not applicable 
(1) Yaa 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required— not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 

(05) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(11) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



TO BE COMPLETED BY ZONE CENTER 



1 8. Documentation of Occupant Interview 
(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 



DATA STATUS OF VARIABLE NUMBERS 4-52 

4 5 6 , 7> 8 9 10 11 12 13 14 

























15 


16 


17 


18 19 


20 21 


22 


23 


24 


25 
























26 


27 


28 


29 30 


31 32 


33 


34 


35 


36 
























37 


38 


39 


40 41 


42 43 


44 


45 


46 


47 
























48 


49 


50 


51 52 

























Data Status Codes: 



(Blank) Correct (5) Sequencing error 

(1) Derived error (7) Incorrect edit override 

(2) Non-correctable error (8) MDE error 

(3) Correctable error (9) Unknown coded 

(4) Change— no error 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE COPY 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPUNO SYSTEM 
CftASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number n/CSJi 

2. Case Number - Stratum f 3 H 


3. Vehicle Number 

4. Occupant Number 


2 
o / 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If 
greater than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 




Source 

of Injury 

Data 




OJ.C 


-A.I.S 




Injury 
Source 


Injury 

Source Direct/ 

Confidence Indirect 

Level Injury 


Occupant 

Area 
Intrusion 
Number 


Body 
Region 


Type of Specific 
Anatomic Anatomic 
Structure Structure 


Level of 
Injury 


A.I.S. 
Severity Aspect 


1st 


,7 


e.a 


7-1 8.04 


:2.2. . 


■».Z ..,..o 


«1L 


«.i 


3 

14. ^ 


15.0O_ 


l. 2nd 


«■! 


.,1 


^ 2 


20. E2r 


21. _ 22. * 


■~1E 


~L 


*£ 


;2 e.oa_ 


3rd 


27. 


28. 


■29. - ■■■+.3&y^-y^--: 


\i&£ : ^.*£. 


■^—^^^—■: 


; ; : 34._^_ ' : 


35, 


•'36.P|;>-; 


:;3^ : -^ ; ll:i-; : 


4th 


38fev:; 


>3S^|Si 


40. • ■■41>V- :: "--:-" : v :: ..,: 


: 42^M^:' 


^Ml^;iS:'->: 


::4S..::- -: : ;; ; : - ■ 


,46. ■ : :: ,::. 


•47v:-: : .::: : -:.: 


^^;ii- : 



StK 49v 50> ST. 52..__V-; :: ; '53, _ 

6th eo: ->vV ;" ;ei . _. 62. _ 63.' ' • ••••''• ■;• 64.^ 

7th. '';:^71^ : ;.V. ; . : .-:.72:- • • •'•••■'TtJS^ '• "^fo^ '^^Jra : 

8th 82, 83. _ 84. _ 85. 86.. 

9th 93. 94. 95. 96. 97. 



^^"■•^•55^ : :;- '-.-: 'se. 



: :'j^'0-- : ^:M^' : %'-' ei. 



7s. •'•■■;■:.. 77. •:•■:■ ; : 78. 



87. 88. 89. 



98. 99. 10O. 



57. /:■&£'<£:.$<!&■;: 



68. 69, : :^':>*M0* 







79. 


. S6^^>|rtt:^ : -",-^ 


90. 


9ldi> ;:: %92^.- :: ''. : :' :: ' :: - 


101. 


102. __ 103; ; _ 



lOth 104«__ 105. 106. 107.___ : _ 108. 109. 110. 111. < 112- ? 113. 114. 
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Thie report b authorized by P.L. 89-563, Title 1. Section 106. 108. and 1 1 2. Whee f«i ere not requa-ed to reepond, 
your cooperation \m needed to make the reeutta of thia data cofection effort comprehanerve, accurate, and timely. 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits), and Source 
of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Reetramad? 
___ No 
Yee 



Blood Alcohol 
Level (mg/dll 



BAL - 



Glatjow Coma 
Seal© Score 

GCSS - 



Ur»H of Blood 
Given 

Urnt« ~ 



Arterial Blood 
Gaioi 

pH - _. 

PO,- 



Indicate the Location. Specific Anatomic Structure. Detail (site, depth, fracture type, head injury clinical signs and neurological deficits), and 
SouS of al. injuries indicated by official spurces (or from PAR or other unofficial sources if medical records and .nterv.ewee data are 
unavailable.) 



MCO, 
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CD 
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3 

SL 
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(A 
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OCCUPANT INJURY DATA SUPPLEMENT 



O.I.C.-A.I.S 



Source 

of Injury Body 
Data Region 



Type of 
Anatomic 
Structure 



Specific 
Anatomic 
Structure 



Level of 
Injury 



A.I.S. 
Seventy 



Aspect 



Injury Occup 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



-S Form 433F <1/93) 



G 



U.S. Department of Tr (inaport atton 

National Highway Traffic Safaty 
Administration 



BEST AVAILABLE COPY 

OCCUPANT INJURY LOG NATIONAL ACCIDENT SAMPLING SYSTEM 
OUR ' LWVJ CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY ZONE CENTER 



SECOND LEVEL REVIEW 



1. PSU Number 

2. Case Number —Stratum 

3. Vehicle Number 

4. Occupant Number 



A/CSX 

.1 .3 o s' 

a 

o / 



5. Documentation of Interview Oate on 

Manikin Listing 

«'0) Not applicable 

'11 Substandard - beyond researcher control 

■2) Substandard 

'3) Standard 



INJURY INFORMATION COOING 



Injury 
'n*.~.rrpation 



v..mtH«:l 

Machantama & 

>>trusi'»na 



6. Date Data Included 

With Initial Submission 
Coded 

7. Coded By (Initials) 



8. Data Update Received 



9. Data Data Included 

With Updated Submission 
Coded 

10. Coded By (Initials) 





Contact 


Injury 


Machantama 4 


Information 


Intruatona 


/ / 


/ / 



AIS 
1-7 



AIS 
3-6 



1 1 . Number of Injury Rows Coded 

12. Number of Unknown Injuries 

1 3. Number of Unknown Injury Contact 
Mechanisms 



MD6 STATUS 



14. Date MOE'ed 

15. MOE'ed By (Initials! 



18. Documentation of Official Data on Manikin 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



AIS 
1-7 

1 7. Number of Rows Added by Second 

Level Reviewer 

13. Number of Rows Deleted by Second 
Level Reviewer 



AIS 
3-6 



ERROR STATUS FOR INJURY VARIABLES 

Coding Errors (total number in each column) 

5 6 7 8 9 10 11 12 13 14 15 



1 9. Data Of Second Level 
Review 



20. Reviewed By (Initials) 



^*»v 1 3 31 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 

Administration 



INTERVIEW FORM (A) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 

1 . Primary Sampling Unit Number SJC SJT 

2. Case Number - Stratum ? 3 O Y 

3. Vehicle Number O c5 


Interviewee^) Role or Name(s): 






Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a foliow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



77-aue//^, 5"Q „ ^ I U 



«^ c3 S - 3o M&k — ff^aof^ p*ce 



: ... >>3 = . 1 ; 



Kot qcCc/ey^f/Ar 



S^?U/V l*T<> /VUL, Mo 



fro/vA / 






"Ja Ires' c?3nmJ^ 



^ jO<~ 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



HSForm433D (1/93) 



Information collected in this report m used to complete HS Forms 433A and 433B. These reports ere authorized by 
P.L. 89-563, Title 1, Section 106, 108, and 1 "■* Wha» *#ou are not required to respond, your cooperation is needed 
to make the results of this data collection effc wtsh/e, accurate, and timely. 



ACCIDENT DIAGRAM 



O 



NORTH 



The use of this diagram is optional. It may 
serve to aid in relating interviewee accident 
trajectory data (i.e., pre-impact to FRP 
orientations) to identifiable objects in the 
environment. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (B) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number A/C SJT 

2. Case Number - Stratum *? 3 Q H 

3. Vehicle Number O cZ 




ACCIDENT DATA QUESTIONS 



1 . Can you tell me in which direction vou were traveling? 
[ ] North p<J South [ ] East [ ] West 

(Optional - Where were you coming from or going to? 

^o/jv^ rtovK-x^ "rro^y (aJQ/^K 



2. In which lane were vou traveling? 

(Note: Lane 1 is designated as the right curb lane.) 



(7jj) [2] [3] [4] t ] Other (specify): 



3. Can you remember your estimated travel speed (in miles 
per hour) before the accident? 

[ ] Stopped [ ] 1-10 [ ] 10-20 

txj 20-30 [ ] 30-40 [ ] 40-50 

[ ] 50-60 [ ] 60-70 M 70 + 



4. Just before the accident, can you tell me what you were 
intending to do or were doing? 

IXJ Going straight [ ] Stopped 

[ ] slowing [ ] Accelerating 

[ ] Turning left I ] Turning right 

[ ] Changing lanes to left [ ] Changing lanes to right 

[ ] Backing 

[ ] Other (specify): 



5. Did you experience any loss of control due to weather 
conditions or mechanical problems? 

IX] No 

[ J Yes (If yes, describe below) 



6. Did you have to take any avoidance actions prior to the 

accident? 

K1 No - Go to question 7 
[ ] Yes - Go to question 6a 



6a. What actions did vou take? 



] Braking with lock-up 

] Braking without lock-up 

] Releasing brakes 

] Accelerating 

] Steering left 

] Steering right 

] Other (specify): 



7. Where was vour vehicle at the time of the collision? 

M Original travel lane [ ] Different travel lane 
[ ] In intersection I ] Off roadway to right 
[ ] Off roadway to left 
[ ] Other (specify): 



8. Was your travel speed at the time of the collision 
different from your previous travel speed? 

M No 

[ ] Lower 

I ] higher 

[ ] Unknown 

8a. Can vou estimate vour speed at the ti me of the 
collision? 

[ ] Stopped [ ] 1-10 [ ] 10-20 

IX] 20-30 t ] 30-40 [ ] 40-50 

[ ] 50-60 [ ] 60-70 I ] 70 + 

9. Immediately following the collision, can you describe 
how vour vehicle moved to its stopped position? 



1 0. Can you tell me trow many collisions your vehicle had 
during the accident and the source of the collisions? 



d - *,,& si^ *f r^y g^ (rollout 



J 



r 



x y 
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1 . Primary Sampling Unit Number tisJ^L 3 ' Veh ' de Number 

2. Case Number - Stratum _5_ _3_ Q */ 4 ' 0ccu P ant Number 



o_JL 



VEHICLE/DRIVER DATA QUESTIONS 1 


1 . Can you tell me the year, make, model of your vehicle? 


7b. Were any of the belts removed or not functional prior 




to the accident? 


1 9 8 £ , Pfv/wx^W , S^utxot^ncjz 


M No 


Year Make Model 


[ ] Yes ( If "Yes", specify which belt and describe 




problem) 


2. Can you describe the damage to your vehicle? 






c*iar*<uicot 




■<— * 


8. Do any of the front belts move along a motorized track 


3. Was there any previous damage to your vehicle that is 


when the door is opened or closed? 


not related to this accident? 


£<] No (If "No", go to question 9) 


J>0 No 


[ ] Yes (If "Yes", what seat location?) 


( ] Yes (If "yes", describe below) 


[ ] Left Front 




[ 1 Right Front 
8a. Were the motorized belts working properly before the 






4. Did any of the doors (hatch, tailgate) open during the 


accident? 


accident? 


[ ] No (If "No", describe condition below) 


M No 

[ ] Yes (If "Yes", describe below) 






[ 1 Yes 
8b. Were the belts connected to the track prior to the 






5. Did any of the windows break during the accident? 


accident? J 


[ ]No 


I ] No 


[Xf Yes (If "Yes", describe below) . 

^F" <?KA* /?F" fc^lK^UwJ sUpJl^n^cf 


I 1 Yes 


[ ] Unknown 


uj/s c^cL^ 


- - 




9. Do any of the front "seat" belts attach to the door such 


6. Does your vehicle have a glove compartment? 


that when the door is opened the belt travels with the 


[ INo 


door? 


t>4 Yes *■ 


CXI No (go to question 1 0) 




t ] Yes 


6a. Did the glove compartment door come open during the 




accident? 


9a. Does this belt come across the ? 


M No 


I 1 Chest only 


[ ]Yes 


[ ] Lap and chest 


[ ] Unknown 






9b. Was this belt connected prior to the accident? 


7. Does your vehicle have "seat belts"? 


I 1 No 


[ ] No (If "No", go to question 7b) 


I 1 Yes 


b<1 Yes (If "Yes", go to question 7a) 
7a. Can you describe the type of seat belt for each seat? 


[ ] Unknown 


AIR BAGS 


Driver's seat [ ] Lap [x] Lap and shoulder 


Front seat middle [ ] Lap [ ] Lap and shoulder 


, 


Front seat right [ ] Lap 1*1 Lap and shoulder 
Rear seat left [ ] Lap [Ad Lap and shoulder 
Rear seat middle ^t Lap [ ] Lap and shoulder 


10. Is your vehicle equipped with a driver's side air bag? 
[ ] No (go tc/question 1 1 ) 
M Yes (go to question 10a) 


Rear seat right [ ] Lap kl Lap and shoulder 


( ] Unknown (go to question 1 1 ) 


(Identify seat belts for third row and beyond 


10a. Did the air bag inflate during the accident? 




[ ] No (go to questions 1 0b and 1 0c) 




[X] Yes (go to question 10e) 





National Accident Sampling System-Crashworthiness Data System: interview Form 

1 . Primary Sampling Unit Number jslC-ST 3. Vehicle Number 

2. Case Number - Stratum 9 3 ° H 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 
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10b. Was the air bag wiring disconnected prior to the 
accident? 
[ ] No 
[ ] Yes (If "Yes", describe previous condition) 



I ] Unknown 

10c. Was your vehicle involved in any accidents prior to this 
accident which inflated the air bag? 
[ ] No (go to question 1 1 ) 
( ] Yes (go to question 1 0d) 
I ] Unknown 

lOd. Was the air bag re-installed after the accident? 
[ ] No (go to question 1 1 ) 
I 1 Yes 
[ ] Unknown 

10e. Did the air bag inflate as you expected? 
[ ] No (If "No" describe below) 

J^T Yel 

[ ] Unknown 

1 1 . Is your vehicle equipped with a passenger side air bag? 
fcj No (If "No", go to question 12) 
I I Yes (If "Yes", goto question 11a) 
[ ] Unknown (If "Unknown", go to question 12) 

11a. Did the passenger air bag inflate during the accident? 
[ ] No (go to question 11b) 
[ ] Yes (go to question 1 2) 

11b. Was the passenger air bag wiring disconnected prior to 
the accident? 
[ 1 No 
[ ] Yes (If "Yes", describe below) 



[ ] Unknown 

11c. Was the passenger air bag inflated in a previous 
accident? 

[ ] No (go to question 1 2) 
[ ] Yes (go to question 1 1 d) 
[ ] Unknown 

1 1 d. Was the passenger air bag re-installed after the 
accident? 

[ ] No (go to question 1 2) 
I 1 Yes 
[ ] Unknown 

1 1 e. Did the passenger air bag inflate as you expected? 
[ ] No (If "No" describe below) 

[ ] Yel^ 

[ ] Unknown 



CHILD SAFETY SEAT 



12. Was there a person in a child safety seat in your 
vehicle? 

p»< No (If "No", go to question 13) 
t 1 Yes 
{ ] Unknown 

1 2a. Can you tell me the manufacturer and model of the 
child safety seat? 



1 2b. Can you describe the type of child safety seat? 

( ] Infant 

t ] Toddler 

[ ] Convertible 

[ ] Booster 

I ] Other (specify): . 

[ ] Unknown 



1 2c. Where was the child safety seat(s) located? 
[12] [13] 
[21] [22] [23] 
[31] [32] [33] 
[Other] (specify): 



1 2d. Can you tell me which direction the child safety seat 
was facing prior to the accident? 
[ ] Rear facing 
[ ] Forward facing, 

[ ] Other (specify) :__ 

[ ] Unknown 

1 2e. Was a seat belt used to hold the child seat in place? 
[ ] No (If "No", go to f question 12g) 
[ ] Yes (If "Yes", go to question 12f) 
[ ] Unknown 

1 2f . Can you describe how the seat belt was secured to the 
child seat? 

[ ] Looped through designated rear framing struts? 
[ ] Looped through arm rest slots? 
[ ] Belt across safety shield? 

[ ] Looped through rear frame outside the designated 
framing struts? 

[ ] Other (specify): 

[ ] Unknown 

1 2g. What was the cKild safety seat equipped with at the 
time of purchase? (check all that apply) 
[ ] Harness 
[ ] Shield 
[ ] Tether strap 

If any box is checked, ask questions 1 2h - 1 2i. 
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1. Primary Sampling Unit Number MCST 3. Vehicle Number 

2. Case Number - Stratum l 3 O H 4. Occupant Number 



VEHICLE/DRIVER DATA QUESTIONS (CONTINUED) 



o a, 
o / 



12h. Were any of these items added after you owned the 
child safety seat? 
[ )Yes 

(specify ) 

[ ]No 

[ ] Unknown 

1 2i. Were any of these items used during the accident? 
[ ] Yes (If "Yes", check all that apply) 

( ) Harness 

( ) Shield 

( ) Tether strap) 
I ]No 
{ ] Unknown 



CARGO WEIGHT AND MILEAGE 



1 3. Was there any cargo in your vehicle? 
M No (If "No", go to question 14) 
[ ] Yes (If "Yes", goto question 13a) 
[ ] Unknown 

1 3a. Can you estimate the weight of the cargo? 

lbs. 



OPTIONAL 

If you do not know where the vehicle is or if the owner's 
permission is needed for inspection. 

1 5. Do you know where the vehicle is currently located? 



16. May I take a look at your vehicle to assess the 
damage? 
I J No 
[ 1 Yes 



Cargo description 



1 4. Can you tell me the mileage on the vehicle? 



^Uilt l^OOo miles 



DRIVER ONLY 

17. What race do you consider yourself? 
CxJ White 
[ ] Black 

[ ] American Indian, Eskimo or Aleut, Asian or 
Pacific Islander 

[ 1 Other (specify: ) 

t ] Unknown. 



1 8. Are you of hispanic origin? 
pxj No 
I ] Yes 




National Accident Sampling System-Crashworthiness Data System: Interview Form 
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1 . Primary Sampling Unit Number 

2. Case Number - Stratum H 3 



pj d sIT 3. Vehicle Number 
O c / 4. Occupant Number 



o a 



OCCUPANT DATA QUESTIONS 



1 . Was there anyone else in your vehicle at the time of the 
accident? 

fXf No (If "No", go to question 4) 

I ] Yes (If "Yes", specify number in question 2 below 

and then go to question 3) 
[ ] Unknown 

2. How many? 

[11 One other person 

[21 Two other persons 

[3] Three other persons 

[4] Four other persons 

[5] Five other persons 

[61 Six other persons 

[71 Seven or more other persons 

(specify number:) 



3. Where was this person sitting? (Circle seating positions) 

[121 [131 
[211 [22] [231 
[311 [32] [33] 
[ ] Other (specify:) 



OCCUPANT CHARACTERISTICS 



4. Can 1 have your (his/her) height, weight, age, and sex? 
Height 5~'& Weight 13? Age <^^ 

Sex: [ 1 Male UCl Female 



OCCUPANT POSTURE 



5. Can you tell me how you (he/she was) were sitting in your 
vehicle? 



/OOr/vvcJ CApr/.^^T ? j^MKol U/ 



U 



5a. Can you describe the location of your (his/her) feet just 
prior to the collision? 



-C!$ 



tt £rf 



0^ ^<*S 



1*0 &i -Cltf o^ -tf« 



5b. Can you describe the location of your (his/her) arms? 



5c. Was your (his/her) back resting against the seat back rest? 
( ) No (If "No", describe the position) 

IX] Yes 

[ ] Unknown 



5d. Were you (Was he/she) 
Pi Sitting upright or 
[ ] Leaning to left side, or 
[ ] Leaning to right side? 



OCCUPANT EJECTION 



6. Were you (Was he/she) or any part of your (his/her) body 
thrown from the vehicle during the accident? 
M No (If "No", go to question 7) 
[ 1 Yes (If "Yes", go to question 6a) 
[ ] Unknown 

6a. Can you remember what part of the vehicle you were 
(he/she was) thrown out? 
[ 1 No 
t ] Yes (Describe:) 



OCCUPANT RESTRAINT 



7. Were you (Was he/she) wearing a seat belt just before 
the accident? 

[ ] No (If "No", go to question 8) 
Dd Yes 
[ ] Unknown 

7a. Were you (Was he/she) wearing the 
[ ] Up belt? 

D<J Lap and Shoulder belt? 
[ ] Shoulder belt? 

7 b. Can you describe how you were (he/she was) wearing 
the lap belt? 
[ ] Across the stomach 
[yj Low on lap 

[ 1 Other (specify:)^ 

[ 1 Unknown 

7c. Can you describe how you were (he/she was) wearing 
the shoulder belt? 
\Xi Over the shoulder 
[ ] Under the arm 
[ ] Behind the back 
[ ] Behind the seat 
[ ] Other (specify:) 

7d. Did any part of the belt system break or tear? 
[*1 No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



OCCUPANT ENTRAPMENT 



8. Were you (Was he/she) trapped in the vehicle? 
P(l No 
[ ] Yes (If "Yes", describe) 



[ ] Unknown 



National Accident Sampling System-Crashworthiness Data System: Interview Form Page 6 

PSU Number A/£f£X Case Number— Stratum _f?_ %__ £?_ I__ Vehicle Number _0_^_ Occupant Number <5 ( 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) 



SOFT TISSUE/INTERNAL INJURIES 



: JVn/c/- / 



S<R/V\< f*TSQ*\ 



fzrs 








SKELETAL INJURIES 





The space provided on the back of this page may be used to document injuries noted by the interviewee(s). 



National Accident Sampling System-C 


'rash worthiness Data System: Interview Form 


Page 7 


1 . Primary Sampling Unit Number 


4/£ ^f 3. Vehicle Number 


03 


2. Case Number - Stratum 


^7 3 O H 4 " ccu P ant Number 


.© / 



OCCUPANT INJURY DATA QUESTIONS 



1 . Were you (Was he/she) injured? 

[ ] No (If "No", go to next occupant. Stop if no other 

occupant.) 
\Xl Yes (If "Yes", complete Occupant Injury Questions) 
[ ] Unknown 

2. Did you (he/she) receive any cuts, abrasions, or bruises? 
( ) No (go to question 3) 

\^\ Yes (If "Yes", record the exact location(s) and size 

on the manikin(s).) 
[ ] Unknown 



2a. Do you know what caused your (his/her) injury (s)? 
I 1 No 
DO Yes (If "Yes", specify the component(s) orobject(s) 

on the manikin(s).) 
[ ] Unknown 



3. Did you (he/she) experience any broken bones? 
[>< No (If "No", go to question 4) 
[ ] Yes (If "Yes", record the exact location(s) and type 

of fracture(s) on the manikin(s), and then go to 

question 3a.) 
{ ] Unknown 



3a. Do you know what caused the injury(s)? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) or 

object(s) on the manikin(s).) 
I ) Unknown 



4, Did you (he/she) injure your (his/her) head? 
M No (If "No", go to question 5) 
[ ] Yes (If "Yes", describe the type of injury(s) on the 

manikin(s), then go to question 4a.) 
[ ] Unknown 



4a. Do you know what caused the injury (s)? 
I 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



5. Were any of your (his/her) internal organs injured? 
\X\ No (If "No", go to question 6) 
I ] Yes (If "Yes", thoroughly describe the type of 
injury(s) and specify the internal organ(s) injured on 
the manikin(s), and then go to question 5a.) 
[ ] Unknown 



5a. Do you know what caused this injury? 
[ 1 No 
[ ] Yes (If "Yes", specify the component(s) on the 

manikin(s).) 
[ ] Unknown 



6. Did you (he/she) suffer any joint sprains or muscle 
strains? 

M No (If "No", go to question 7) 
[ 1 Yes (If "Yes", specify on the manikin(s), and then 

go to question 6a.) 
[ ] Unknown 



6a. Do you know what caused the injury(s)? 
[ 1 No 
I ] Yes (If "Yes", specify the components) on the 

manikin(s).) 
[ ] Unknown 



7. Did you (he/she) receive treatment for your (his/her) 
injury (s)? 

[ ) No (If "No", go to question 8) 
iyi Yes (If "Yes", go to question 7a) 



7a. Were you (Was he/she) treated by: 

M Hospita l/trauma cente r? (specify hospital name): 



[ ] Medical clinic 

[ ] Out patient surgery? (specify medical 

facility:) 

[ 1 Paramedics or first aid at the scene? 

[ ] A doctor in his/her office? 

[ ] Treated at home? 

[ ] None of the above, go to question 8. 

7 b. Were you (Was he/she) treated and released from the 
emergency room? 

[ ] No (If "No", go to question 7c.) 
[XI Yes (If "Yes", go to question 7e.) 



7c. Were you (Was he/she) hospitalized? 
M No (If "No", .give an explanation) 
[ ] Yes (If "Yes", go to question 7d.) 



7d. How many days were you (was he/she) in the hospital? 
days 



National Accident Sampling System-Crashworthiness Data System: Interview Form 

1 . Primary Sampling Unit Number y\/C SX 3 - Vehicle Number 

2. Case Number - Stratum _± 3_ o_<L_ 4. Occupant Number 



OCCUPANT INJURY DATA QUESTIONS (CONTINUED) 
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O 9 
o ( 



7e. Have you (Has he/she) received any follow-up 
treatment? 
-K No 
[ ] Yes (If "Yes", describe:) 



( ] Unknown 

7f. In order to achieve the best possible scientific data 
regarding your (his/her) injury(s), we need to obtain a 
copy of your (his/her) medical reports. Would you 
(he/she) sign a medical release form? 
I 1 No 

I ] Yes (If "Yes", mail or present the form for 
signature.) 



8. Have you (he/she) lost any days from work or school 
(college)? 
I 1 No 
D<1 Yes (If "Yes", determine the number of days lost) 

(Specify:) / 

I 1 Not working prior to the accident 
[ ] Unknown 



A<U L^ <*-y 



ur*J 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CONTACT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . PSU Number 

2. Case Number— Stratum 



UC.5T 



3. Vehicle Number 

4. Assigned Researcher Number 



5_&. 



VEHICLE INSPECTION 



INTERVIEW 



Date 



Time 



ID# Contact Manner Result 




Date 



DRIVER INTERVIEW 

Time ID# Contact Manner Result 



/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 
/ 



CONTACT 

(1) Owner/driver 

(2) Towyard 

(3) Repair facility r 
Salvage yard 
Police 
Insurance company 

(7) Attorney 

(8) Other (specify): 



(4) 
(5) 
(6) 



MANNER 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(4) Other (specify): 



RESULT 

(1) Complete inspection 

(2) Partial inspection 

(3) Refusal 

(4) Vehicle moved to known location 

(5) Vehicle moved to unknown location 

(6) Vehicle located, no permission to inspect 

(7) Vehicle repaired 

(8) No answer/not home 

(9) Other (specify): 




_/ 


I 


(o 


]_ 


L 


lo 


l_ 


( 


!2 


J_ 


1 


to 


± 


i 


iQ 


j_ 


L 


/£ 


1 


i_ 


to 



Occ. 
No. 



OCCUPANT INTERVIEW 

Date Time ID# Contact Manner Result 

/ / 



./ /_ 

./ /_ 

./ /_ 

./ / 



CONTACT 

(0) No interview 
0) Driver 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 



MANNER 

(0) Vehicle not occupied 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(4) Other (specify): 



RESULT 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 



Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire A 

Other (specify): H*\SC*JCr/#<$ 



/JU' 



>U 



Return of completed questionnaire 
Partial interview 
Complete interview 



(Rev. 1/93) 



VEHICLE INSPECTION 


OCCUPANT INTERVIEW 


Date Time ID# Contact Manner Result 


Ooo. 
No. Date Time ID# Contact Manner Result 














































































DRIVER INTERVIEW 


/ ' : 


Dal^i Time JMf Contact Manner Result 


/ ' : 




/ > : 








' ' : 






, 


/ / ■ 



& U.S.G.P.O.: 1992-715-387/60319 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number A/CSJT 

2. Case Number - Stratum H 3 i 

3. Vehicle Number 



O 3 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 



8% 



Code the last two digits of the model year 
(99) Unknown 



5. Vehicle Make (specify): 



/oca lot 



I S" 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



1 1 . Police Reported Alcohol Presence Q 

(0) No alcohol present 

(1) Yes (alcohol present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Note: See variables 37 through 55 

(Page 4) for information on Other Drugs 



12. 



6. Vehicle Model (specify): 



C^^T^ 



o o 7 



'X- 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



7. Body Type Q V 

Note: Applicable codes may be found on 
the back of this page. 



8. Vehicle Identification Number 

\GHAl i °t 



Left justify; Slash zeros and letter Z (0 and Z ) 
No VIN — Code all zeros 
Unknown— Code all nine's 



OFFICIAL RECORDS 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



13, 



10. Police Reported Travel Speed 



3.3-Z 



Code to the nearest kph (NOTE: 000 means 

less than 0.5 kph) 

(160) 159,5 kph and above 

(999) Unknown 

mphX 1.6093 = kph 



Alcohol Test Result For Driver / ^ 

Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



Source: PA^ 



ACCIDENT RELATED 



Speed Limit O ""? 3, 

(000) No statutory limit 
Code posted or statutory speed limit 
in kph 
(999) Unknown 



V 5 mph X 1.6093 = 2.£_ 



kph 



1 4. Attempted Avoidance Maneuver 

(00) No impact 

(01) No avoidance actions 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(97) No driver present 

(98) Other action (specify): 

(99) Unknown 

15. Accident Type 
Applicable codes may be found on the 
back of page two of this field form 
(00) No impact 

Code the number of the diagram that 
best describes the accident circumstance 

(98) Other accident type (specify): 

(99) Unknown 



9 9 



6fi> 



###* 



SKIP TO VARIABLE GV37 IF GV07 DOES NOT EQUAL 01-49 **** 



HS Form 435 (Rev. 1/93) 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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OCCUPANT RELATED 



6. Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



1 7. Number of Occupants This Vehicle 



o / 



(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 



18. Number of Occupant Forms Submitted 



6 / 



24. 



Rollover 

(0) No rollover (no overturning) 



o 



Rollover (primarily about the longitudinal axis) 

(1) Rollover, 1 quarter turn only 

(2) Rollover, 2 quarter turns 

(3) Rollover, 3 quarter turns 

(4) Rollover, 4 or more quarter turns (specify): 



(5) Rollover-end-over-end (i.e., primarily 

about the lateral axis) 
(9) Rollover (overturn), details unknown 



VEHICLE WEIGHT ITEMS 



OVERRIDE/UNDERRIDE (THIS VEHICLE) 



19. 



I , A ^ 



Vehicle Curb Weight 

Code weight to nearest 

10 kilograms. 
(045) Less than 450 kilograms 
(61 0) 6, 1 00 kilograms or more 
(999) Unknown 

A . & ^O lbs X .4536 = 1 . 2- <^0 kgs 

Source: 



20. Vehicle Cargo Weight 

Code weight to nearest 

1 kilograms. 
(000) Less than 5 kilograms 
(450) 4,500 kilograms or more 
(999) Unknown 

lbs X .4536 = 



°i. <\ ^o 



kgs 



RECONSTRUCTION DATA 



21. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 



22. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



23. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted ^45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



o 



o 



25. Front Override/Underride (this Vehicle) 

26. Rear Override/Underride (this Vehicle) 

(0) No override/underride, or 
not an end-to-end impact 

Override (see specific CDC) 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 



Underride (see specific CDC) 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000M359) Code actual value 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 



o 



27. Heading Angle For This Vehicle 



Lo_A. 



28. Heading Angle For Other Vehicle C> Q o 



National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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29. Basis for Total Delta V (highest) 

Delta V Calculated 

(1) CRASH program— damage only routine 

(2) CRASH program— damage and trajectory 
routine 

(3) Missing vehicle algorithm 



Delta V Not Calculated 

(4) At least one vehicle (which may be this 
vehicle) is beyond the scope of an acceptable 
reconstruction program, regardless of 
collision conditions. 

(5) All vehicles within scope (CDC applicable) 
of CRASH program but one of the collision 
conditions is beyond the scope of the CRASH 
program or other acceptable reconstruction 
technique, regardless of adequacy of damage 
data. 

(6) All vehicle and collision conditions are within 
scope of one of the acceptable reconstruction 
programs, but there is insufficient data 
available. 



COMPUTER GENERATED DELTA V 



Highest 



Secondary 
+ 
32. Lateral Component of Delta V _ = 3_ ^ 3. 



Nearest kph 3^ 



(NOTE: _000 means greater than 
-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



33. Energy Absorption 



_L_3_:i_,3_oo 



Nearest 100 joules 1322*1 



34. 



30. Total Delta V 



Nearest kph 



Secondary Highest 

£3 



(NOTE: 000 means less than 
0.5 kph) * 

(160) 159.5 kph and above 
(999) Unknown 



31. Longitudinal Component of 
Delta V 



(NOTE: 0000 means less than 50 joules) 
(9997) 999 f 650 joules or more 
(9999) Unknown 



Confidence In Reconstruction Program 
Results (For Highest Delta V) J 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model - results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



35. Type of Vehicte Inspection 

(0) No inspection 

(1) Complete inspection 

(2) Partial inspection (specify): 



_3_J_3L 



Nearest kph 



JLl? 



(NOTE: 000 means greater than 

-0.5 kph and less than +0.5 kph) 
( ± 1 60) ±1 59.5 kph and above 
( 999) Unknown 



36. Is this an AOPS Vehicle? 
(0) No 

Yes - researcher determined 

VIN determined air bag system 

VIN determined automatic (passive) belts 

VIN determined air bag and automatic 

(passive) belts 



/ 



(1) 
(2) 
(3) 
(4) 



IS OLDMISS APPLICABLE FOR THIS VEHICLE? [ ] YES [y^NO 
IF YES: IS A COMPLETED OLDMISS PROGRAM SUMMARY INCLUDED? [ ] YES [V^NO 
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1 37. Police Reported Other Drug Presence _7_ 

(0) No other drugs present 

(1) Yes (other drug present) 

(7) Not reported 

(8) No driver present 

(9) Unknown 



38. Police Reported Drug Evaluation Classification 
(DEC) Test For Driver 

(0) No DEC process available or given 

(1) DEC process given, results known 

(2) DEC process given, results unknown 

(3) DEC process available, unknown if given 
(8) No driver present 



39. Other Drug Specimen Test Type For Driver Q 

(0) No specimen test given 

(1) Blood test 

(2) Urine test 

(3) Other specimen tests (specify): 

(7) Unspecified specimen test 

(8) No driver present 

(9) Unknown if specimen test given 



DRUG EVALUATION CLASSIFICATION 

OTHER DRUGS TEST RESULTS FOR DRIVER 



DEC 
Test 
Results 
40. O 



Specimen 
Test 
Results 
41. O 



O 



O 



J2_ 



43. 


O 


45. 


tO 


47. 


o 


49. 


o 


51. 


o 


53. 





55. 


O 



Narcotic Drug 

Depressant Drug 42. 

Stimulant Drug 44. 

Hallucinogen Drug 46. 

Cannabinoid Drug 48. 

Phencyclidine (PCP) 50. 

Inhalant Drug 52. 

Other Drug (Excluding 54. 
Nicotine, Aspirin, Alcohol, 
Drugs Administered Post-Crash) 

Codes For DEC Test Results 



(0) No DEC test given 

(1) Passed DEC test 

(2) Failed DEC test 

(3) DEC test given— results unknown 

(8) No driver present 

(9) Unknown if DEC test given 

Codes for Specimen Test Results 

(0) No specimen test given 

(1 ) Drug not found in specimen 

(2) Drug found in specimen 

(7) Specimen test given, results unknown or 
not obtained 

(8) No driver present 

(9) Unknown if specimen test given 




National Accident Sampling System-Crashworthiness Data System: General Vehicle Form 
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OTHER DATA 



56. Driver's Zip Code 



(00000) Driver not present 

(00001 ) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 



(99999) Unknown 


57. Driver's Race/Ethnic Origin 


(0) Driver not present 


(1) White (non-Hispanic) 


(2) Black (non-Hispanic) 


(3) White (Hispanic) 


(4) Black (Hispanic) 


(5) American Indian, Eskimo or Aleut 


(6) Asian or Pacific Islander 


(8) Other (specify): 


(9) Unknown 


58. Vehicle Special Use (This Trip) 


(0) No special use 


(1) Taxi 


(2) Vehicle used as school bus 


(3) Vehicle used as other bus 


(4) Military 


(5) Police 


(6) Ambulance 


(7) Fire truck or car 


(8) Other (specif v): 


(9) Unknown 



J3_ 



6 1 . Rollover Initiation Object Contacted O O 

62. Location on Vehicle Where Initial Principal O 
Tripping Force Is Applied i '' ;: "' 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(8) Non-contact rollover forces (specify): 

(9) Unknown 

63. Direction of Initial Roll O 



o 



(0) No rollover 

(1) Roll right - primarily about the longitudinal axis 

(2) Roll left - primarily about the longitudinal axis 

(5) End-over-end (i.e.; primarily about the lateral 

axis) 
(9) Unknown roll direction 



PRECRASH DATA 



64. Pre-Event Movement (Prior to 
Recognition of Critical Event) 



1Q_ 



ROLLOVER DATA 



If GV07 (Body Typd) * 1-49, leave GV59-GV63 blank. 
If GV24 (Rollover) = 0, then GV59-GV63 must equal 0. 
If GV24 = 9, then GV59-GV63 must equal 9. 



59. Rollover Initiation Type 

(0) No rollover 

(1) Trip-over 

(2) Flip-over 

(3) Turn-over 

(4) Climb-over 

(5) Fall-over 

(6) Bounce-over 

(7) Collision with another vehicle 

(8) Other rollover initiation type specify): 

(9) Unknown rollover initiation type 



60. Location of Rollover Initiation 

(0) No rollover 

(1) On roadway 

(2) On shoulder— paved 

(3) On shoulder— unpaved 

(4) On roadside or divided trafficway median 
(9) Unknown 



u 



o 



(01) Going straight 

(02) Slowing or stopping in traffic lane 

(03) Starting in traffic lane 

(04) Stopped in traffic lane 

(05) Passing or overtaking another vehicle 

(06) Disabled or parked in travel lane 

(07) Leaving a parking position 

(08) Entering a parking position 

(09) Turning right 

(10) Turning left 

(11) Making a U-turn 

(12) Backing up (other than for parking position) 

(13) Negotiating a curve 

(14) Changing lanes 

(15) Merging 

(1 6) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

/ , 

(98) No driver present 

(99) Unknown 



BEST AVAILABLE COPY 
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PRECRASH DATA (Continued) 



65v 



Critical Precrash Event 



■m 



ffl$g 



^^0gmm% 



This Vehicle Loss of Control Due To: 

(01 ) Blow out or flat tire V 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g., wheel fell off) 
(specify): _ 

(04) Non-disabling vehicle problem (e.g., hood flew 
up) (specify): 

(05) Poor road conditions (puddle, pot hole, ice, etc.) 
(specify): 

(06) Traveling too fast for conditions 

(08) Other cause of control loss (specify): 

(09) Unknown cause of control loss 

This Vehicle Traveling 

(10) Over the lane line on left side of travel lane 

(1 1 ) Over the lane line on right side of travel lane 

(1 2) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(1 5) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 
(19) Unknown travel direction 

Other Motor Vehicle In Lane 

(50) Stopped 

(51) Traveling in same direction with lower speed 
(i.e., lower steady speed or decelerating) 

(52) Traveling in same direction with higher speed 

(53) Traveling in opposite direction 

(54) in crossover 

(55) Backing 

(59) Unknown travel direction of other motor vehicle 
in lane 

Other Motor Vehicle Encroaching Into Lane 

(60) From adjacent lane (same direction)— over left 
lane line 

(61) From adjacent lane (same direction)— over right 
lane line 

(62) From opposite direction— over left lane line 

(63) From opposite direction— over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same 
direction 

(66) From crossing street, across path 

(67) From crossing street, turning into opposite 
direction 
From crossing street, intended path not known 



(81) Pedestrian approaching roadway vv;^;cr^>^^ 

(82) Pedestrian - unknown locatloh\^^^^{:^ : ^i^^ 

(83) Pedalcyclist or other nonmotorist in foadway^|f|| 
' (specify): '•- ~* ' i}$* 

(84) Pedalcyclist or other nonmotorist approaching :>; 
roadway (specify): __ ^ T 

(85) Pedalcyclist or other nonmotorist— unknown ;^ 
location (specify): " 

Object or Animal 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal— unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Object— unknown location 

(98) Other critical precrash event (specify): 

(99) Unknown ~~ ~ v 



is 



For Corrective Actions Attempted see variable GV14 
(Attemped Avoidance Manuever) - 



66. Precrash Stability After Avoidance Maneuver 



% 



(0) 

(1) 

(2) 

(3) 
(4) 
(7) 

(8) 
(9) 



No avoidance maneuver 

Tracking 

Skidding longitudinally— rotation less than 30 

degrees 

Skidding laterally— clockwise rotation ■ 

Skidding laterally— counterclockwise rotation 

Other vehicle loss-of-control (specify): 



No driver present 
Precrash stability unknown 



67, 



Precrash Directional Consequences of 
Avoidance Maneuver (Corrective Action) 



2_ 



(68) 
(70) 
(71) 
(72) 
(73) 
(74) 
(78) 



From driveway, turning into same direction 

From driveway, across path 

From driveway, turning into opposite direction 

From driveway, intended path not known 

From entrance to limited access highway 

Encroachment by other vehicle— details 

unknown 



(0) 
(1) 

(2) 

(3) 



(4) 
(5) 
(8) 
(9) 



No avoidance maneuver 

Vehicle stayed in travel lane where avoidance 

maneuver was initiated 

Vehicle stayed on roadway but left travel lane 

where avoidance maneuver was initiated 

Vehicle stayed on roadway, not known if left 

travel lane where avoidance maneuver was 

initiated 

Vehicle departed roadway 

Avoidance maneuver initiated off roadway 

No driver present 

Directional consequences unknown 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV35 = 0), 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS. 

*** IF GV07 DOES NOT EQUAL 01-49i DO NOT COMPLETE *'•* 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT/AND OCCUPANT INJURY FORMS. 



• *• 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



GENERAL VEHICLE LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



TO BE COMPLETED BY THE ZONE CENTER 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 



5. Vehicle Disposition/Type 

(1) Towed, CDS applicable 

(2) Non-towed, CDS applicable (not AOPS) 

(3) Non-CDS applicable 

(4) Non-towed AOPS— CDS applicable 

6. Reason Vehicle Inspection Not Completed 



A/clsT 



_1JL^^. 



03 



(00) 
(01) 
(02) 
(03) 
(04) 

(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 
(13) 
(14) 
(15) 
(16) 
(17) 
(18) 
(19) 



Non-CDS applicable vehicle 

Complete inspection 

Partial inspection — under repair 

Partial inspection — repair 

Partial inspection — other (specify): 

Vehicle cannot be located 

Vehicle destroyed 

Vehicle outside of study area 

Vehicle impounded 

Vehicle sold 

Hit and run vehicle 

Owner could not be located 

Owner refusal 

Insurance company refusal 

Attorney refusal or litigation 

Repair or tow facility refusal 

Stolen 

Wrong name and address on PAR 

Caseload / staff turnover 

Other (specify): 



o.l 



1 0. Reconstruction Program (Most Severe Impact) 

(0) Not present 

(1) Added 

(2) Dropped 

(3) Changed 

(4) Correct 

1 1 . Reason(s) Program Results Dropped Or Changed 

a. Algorithm choice 

b. Collision type 

c. Vehicle type 

d. Size / stiffness / weight 

e. Improved PDOF 

f. CDC 

g. Trajectory data 
h. Damage data 

i. Heading angle for Oldmiss 



a 


b 


c 


d 


e 


f 


g 


h 


i 





















(Blank) Correct or no reconstruction 
(1) Incorrect 



DATA STATUS OF VARIABLE NUMBERS 3-67 

3 4 5 6 7 8 9 10 11 12 13 



7. Knowledge Of Highest Delta V Results 

Known 

(01 ) CRASH-PC damage only 

(02) CRASr+PC^iamage and trajectory 

(03) OLDMISS (completed by Zone Center) 



lO 



14 


15 


16 


17 


18 


19 


20 


21 


22 


23 


24 
























25 


26 


27 


28 


29 


30 


31 


32 


33 


34 


35 

























Unknown 
(04) Rollover 

Other non-horizontal force 

Sideswipe type damage / severe override 

Vehicle out of scope / pedestrian 

Yielding object 

Overlapping damage 

Insufficient data 

Other (specify): 

OLDMISS form - 



(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(11) 
(12) 



36 


37 


38 


39 


40 


41 


42 


43 


44 


45 


46 

























47 


48 


49 


50 


51 


52 


53 


54 


55 


56 


57 

























pending review by Zone Center 



Presence Of Non-coded Reconstruction Program? 

(0) No 

(1) Yes 

Data Obtained for This Vehicle's Most Severe 
Impact (Regardless of Usage) 

(0) No data obtained 

(1) CDC data only 

(2) Trajectory data only 

(3) CDC and crush profile only 

(4) CDC and trajectory data only 

(5) CDC, crush profile, and trajectory data 



3 



58 


59 


60 


61 


62 


63 


64 


65 


66 


67 























Data Status Codes: 

(Blank) Correct / 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS CDS VEHICLE WAS NOT INSPECTED OR IF THIS WAS NOT A CDS VEHICLE, 
DO NOT COMPLETE AN EXTERIOR OR INTERIOR VEHICLE LOG 



<Rev. 1/93) 
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U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



A/csj 
1 3 o H 



3. Vehicle Number 



VEHICLE IDENTIFICATION 



VIN 



/ G H A L 1.7 



Vehicle Make (specify) 



: /5^ i 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



o 



'X 



Vehicle Model (specify): 



Model Year 



O 



Locate the end of the damage with respect to the vehicle longitudinal center line or bumper corner for end impacts 
or an undamaaed axle for side impacts. 


Specific Impact No. 


Location of Direct Damage 


Location of Field L 


/ 


b=^ D/c^k -fujci of R.K qA'C - e*\^5 UK Qornxs 


k^ s ?0 0\ f^w^ o^ /?/? ^X-JL.- G*°*s K<1 -v 


s*. 


L*>o 3£ox "fw/'o/ df Lf «?,VU_ - CA^S ^Q-*/toy 


i^. ? yb gm fu^( ^ ^F' ^.v'< - <r*o( -^co.'/v 









CRUSH PROFILE IN CENTIMETERS 1 


NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure and document on the vehicle diagram the location of maximum crush. 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 

Use as many lines/columns as necessary to describe each damage profile. 


Specific 
Impact 
Number 


Plane of Impact 
C-Measurements 


Direct Damaae 


Field 
L 


c. 


c 2 


c 3 


c 4 


C 6 


c 6 


±D 


Width 
(CDC) 


Max 
Crush 


/ 


/<U[ -ul+li^ 


/£Y 


C 3 


/?7 


^ 


33.5 


3 V. a 


10. o 


/fa'.O 


L /.s 


-/5T 




l<z5 S '£>" ■ 








IS 


Y-5 


2.o 


o 


i.o 


9-S 






£.v- !f 








3.S 5 


3?.o 


3/.d 


lO.'O 


lAo 


o 


-IS* 


















































2 


k/^ -^' 


3 C )6 




'-loo 


A 


Vo 


91.5 


13. o 


?.o 


S.o 














3 





HS 


L f.s 


H.o 


5.0 














o 


Vo 


* 5 


■?-* 


5 





-SlS 
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ORIGINAL SPECIFICATIONS WORK SHEET 



Wheel base 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 



/ j H 



inches x 2.54 = 



Engine Size: cyl./displ. 



/ ? 3—-—L ^ches x 2.54 

;£_ 3_-^Z__ inches x 2.54 

_cl,_A J_ CL pounds x .4536 

S_ ^J_'—— inches x 2.54 

. inches x 2.54 

. inches x 2.54 

inches x 2.54 

cc x .001 

CID x .0164 



$ o <b 


cm 


V ? o 


cm 


/ 1 a 


cm 


/,£ ^ o_ 


.kg 


1 U i 1 


cm 


i o 6> 


cm 


J_ o $ 


cm 





cm 


* 


L 


-4 


L 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF 



9 



LF 


1 


RR 


3 


LR 


i 



RF 
LF 

RR 9. 
LR / 



f / 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
□ Manual ^Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



dtU 



H^o 



_Q2. 



J?o 



I HI 



io, 



|0 6 



/6? 



cm 
cm 
cm 
kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± •— ' o 

LF ± — o 

RR ± — o 

LR ± Q Q o 

Within ± 5 degrees 



DRIVE WHEELS 

j^r fwd a rwd a 4wd 



Approximate 

Cargo Weight O kg 



MEASUREMENTS IN CENTIMETERS 



l^o 




,_L 




N3 



/H3.5 













X&l 




^<^'° 



NOTES: Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful 
in reconstructing the accident (e.g., grass in tire bead, direction of striatums, scuff on sidewalls, etc.). If pulling trailer, sketch type of trailer and 
damage received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form 



CDC WORKSHEET 



BEST AVAILABLE COPY 
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CODES FOR OBJECT CONTACTED 



(01-30) — Vehicle Number 



Noncollision 

(31) Overturn — rollover 

(32) Fire or explosion 

(33) Jackknife 

(34) Other intraunit damage (specify): 



(35) Noncollision injury 

(38) Other noncollision (specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (^ 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 10 cm but ^ 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(69) Unknown fixed object 

Collision with Nonfixed Object 

(71 ) Motor vehicle not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 

(75) Vehicle occupant 

(76) Animal 4 

(77) Train 

(78) Trailer, disconnected in transport 

(88) Other nonfixed object (specify): 

(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 

O 3 



Object 
Contacted 

O c9 



(1) (2) 
Direction 
of Force 
(degrees) 



O.JL0. 
3 / o 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



R 

L 



D 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



O 



03 



■v 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(D(2) 
Direction 
of Force 



(4) (5) (6) 

(3) Longitudinal Vertical or Type of (7) 

Deformation or Lateral Lateral Damage Deformation 

Location Location Location Distribution Extent 



kO I 5. o / e. o a 7. R 



9. 



io.W ii. 03 



Second Highest Delta "V" 
12._0_C^_ 13. 3\ 14. / O 15. L 16.D 17. £ 1sV 19. 3 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



C 4 



C 6 



±D 



1U1 _Q2_4_ _0 JLH ^.A_L _oJ_o_ 0.±^_ _0^-9_ Q_L^JL 



Second Highest Delta "V" 



23. 



24. 



25. 



C, 



C 4 



±D 



_^_2_2_ _^_2_o_ J2_V°_ J2.iL^L _2P-i _2.°_Jl J3.2_2_ Q^^:^ 



26. Are CDCs Documented 
but Not Coded on The 
Automated File? Q 

(0) No 

(1) Yes 



27. Researcher's Assessment 
of Vehicle Disposition 

(0) Not towed due to 
vehicle damage 

(1) Towed due to 
vehicle damage 

(9) Unknown 



28. Original Wheelbase <^ ^ 

Code to the 

nearest centimeter 
(999) Unknown 



/ 

C7 



1 0_^£_ . 3_ inches X 2.54 = c? ^ £> centimeters 
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29. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



n. 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



30. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



o 



31. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



32. Type of Fuel Tank 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



*** STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED AND WAS NOT AN AOPS *** 
(I.E., GV09 = OR 9 AND GV36 = 0), DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Date Vehicle Inspected J 







A/CSX 


<? 


3 


o V 












_X> 3 


f -M 




^3 



TO BE COMPLETED BY ZONE CENTER 



6. Applicable Precrash Measurements 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



7. Impact Damage Documentation 

(0) Not applicable 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



8. Quality Of Vehicle Damage Sketch 

(0) Not applicable (e.g., repaired vehicle) 

(1) Substandard - beyond researcher control 

(2) Substandard 

(3) Standard 



9. Number of Exterior Vehicle Slides 



10. Exterior Slides Subject Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



1 1 . Exterior Slides Quality 

(0) Not applicable 

(1) Substandard 

(2) Standard 



1 2. Primary Error Source (Vehicle Plane) 

(0) No error 

(1) Front 

(2) Side (left or right) 

(3) Back (rear) 

(4) Top 

(5) Undercarriage 

(8) Other (specify): 



13. Number of Coded CDCs (0,1,2) 

14. Number of Coded Crush Profiles (0,1,2) 



DATA STATUS OF VARIABLE NUMBERS 4-32 



Highest CDC 



4 


5 


6 


7 


8 


9 


10 


11 



















Secondary CDC 

12 13 14 15 16 17 18 19 



4 



Highest Crush Profile 
20 21 22 



Secondary Crush Profile 
23 24 25 



26 


27 


28 


29 


30 


31 


32 

















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



IF THIS VEHICLE WAS NOT TOWED (I.E., GV09*1), DO NOT COMPLETE THE 

INTERIOR VEHICLE LOG 



(Rev. 1 /93) 



it U.S.G.P.O.: 1992-715-389/60320 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Adwfhhtfatkw 



INTERIOR VEHICLE FORM 



BEST AVAILABLE COPY 

NATIONAL ACCIDENT 8AMPUNQ SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



[ 




1. Primary Sampling Unit Number A/CLSX* 

2. Case Number - Stratum ^ 3 O </ 

3. Vehicle Number / O 3 


GLAZING 


Glazing Damage from Impact Forces 

15. WS<3 16. LF<£ 17. RFO 18. LR £ 19. RR £ 

20. BL^ 21 . Roof O 22. OtherO 

(0) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forcea 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 

(8) No glazing 

(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

23, WS^ 24. LF£,25. RF^26. LR °27.RR ° 

28/BLQ 29. Roof ° 30. Other q * 

(0) No occupant contact to glazing or no glazing 

(1) Glazing contacted by occupant but no glazing damage 

(2) Glazing in place and cracked by occupant contact 

(3) Glazing in place and holed by occupant contact 

(4) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(5) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(6) Glazing disintegrated by occupant contact 
(9) Unknown if contacted by occupant 


INTEGRITY 


4. Passenger Compartment Integrity / / 

(00) No integrity loss 

Yea, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 
v (04) Roof 

7 '^5) Roof glass 
(06) Side window 
-r (07) Rear window (backlight) -• o;- ;V~- --.:■-' :- 
: (08) Roof and roof glass 
r (09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 


* (99) Unknown 

Door, Tailgate or Hatch Opening 

5. LF ^ 6. RF ' 7. LR ^ 8. RR 3 9. JG/H ° 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 
(8) Other (specify): 


If No Glazing Damage And No Occupant Contact or No 
Glazing, Then Code IV31 Through IV46 As 


Type of Window/Windshield Glazing 

31 . WS / 32. LF<P 33. RFO_ 34. LR^? 35. RR^ 

36. BL^ 37. Roof j^. 38. 0ther_O 

(0) No glazing contact and no damage, or no glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted 

(4) AS-1 4 - Glass/Plastic 
(8) Other (specify): 


(9) Unknown 

Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 j* 2, Then code 

10. LFO 1 1 . RFO 12. LRO 13. RRO 14. TG/HO 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1 ) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof aide rail, 
etc) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(8) Other failure (specify): 


(9) Unknown 

Window Precrash Glazing Status 

39. WS / 40. LF^ 41 . RF_2_ 42. LR^ 43. RR ^ 

44. BL'/ 45. Roof O 46. Other C? 

(0) No glazing contact and no damage, or no glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 
(9) Unknown 


(9) Unknown 



HS Form 435C (Rev. 1/93) 



BEST AVAILABLE COPY 



Row 
Width 
(cm) 



LOCATION 

OF 
INTRUSION 



// 



1L 



11 



*t 



a/ 



Al 



23 



33 



INTRUSION WORKSHEET 



Note: Sketch intruded areas 



Longitudinal 



Vertical 




LongitudinaJ 




Vertical 



INTRUDED 
COMPONENT 



o 



on 



I 3 



/ o 



o^ 



13 



lo 



(AN Measurement* Are In Centimeter*) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



&Z-S 



£T.o 



AS 



£33 



55.5 



?.o 



sy.o 



53. a 



/.o 



lo. o 



Ho-S 



a?, c 



-]QO 



3<f-5 



33.5 



SS.O 



53. S 



AS 



lo.o 



6SS 



V-S 



o& 



7c? . o 



CV.O 



6-o 



DOMINANT 

CRUSH 
DIRECTION 



u+ 



u+ 



ut 



A-f 



u-t 



1st 



Ml 



iJ 



3 

I 
5 



Document no more than the 1 5 most severe intrusion* 
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OCCUPANT AREA INTRUSION 



Note: If no intrusions, leave variables IV47-IV86 blank. 






1st 



2nd 



47._^_I_ 48._0_I_ 48. JL 50._3_ 
51. 3. ( 52. I O 53. 3 54.3 



3rd 55. 



/ / 56. O 1 57. 2 ' 58.^> 



SE J59-_3^^_ 60._0_ J5_ 61 ._/_ 62.3 



5th 63. 



6th 67. 



7th 71. 



8th 75. 



a 3 



9th 79. 



10th 83. 



64. 



68. 



72. 



76. 



80. 



84. 



I o 



65. ' 66, 



3 



69. 70. 



73. 74. 



77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01 ) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A(A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Door panel (side) 

(12) Roof (or convertible top) 

(13) Roof side rail 

(14) Windshield 

( 1 5) Windshield header 

(16) Window frame 

(1 7) Floor pan (includes sill) 

(1 8) Backlight header 

(19) Front seat back 

(20) Second seat back 

(21) Third seat back * 

(22) Fourth seat back 

(23) Rfth seat back 

(24) Seat cushion 

(25) Back door/panel (e.g., tailgate) 

(26) Other interior component (specify): 

(27) Side panel - forward of the A <A2)-pillar 

(28) Side panel - rear of the A (A2)-pillar 

Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 

(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify): 

(99) Unknown 



MAGNITUDE OF INTRUSION 

(1)^3 centimeters but < 8 centimeters 

(2) St 8 centimeters but < 15 centimeters 

(3) ^15 centimeters but < 30 centimeters 

(4) 2* 30 centimeters but < 46 centimeters 

(5) ^ 46 centimeters but < 61 centimeters 

(6) ^61 centimeters 

(7) Catastrophic 
(9) Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



BEST AVAILABLE COPY 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



[AM MhmwmimIi An in CantbiMtars) 
DAMAGE VALUE 



DEFORMATION 



/ _ 



M 



X)e\^ ryv ^^t^ oV \ 



BEST AVAILABLE COPY 
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STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown : 



_^ 



88. Blank X X 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



89. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



90. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



91. Blank JLJLJL 

(This variable is left blank 
so that numbering consistency 
can be maintained with the 
1988-93 CDS. 



92. Steering Rim/Spoke Deformation Q O 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 



93. Location of Steering Rim/Spoke 
Deformation 

(00) No steering rim deformation 

Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 



(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



do 





INSTRUMENT PANEL 



94. Odometer Reading 



/ / 8 ,ooo 



kilometers— Code to the 



nearest 1 ,000 kilometers 

(000) No odometer 

(001) Less than 1,500 kilometers 
(500) 499,500 kilometers or more 
(999) Unknown 

Source: 



95. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



96. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



97. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No 

(1) Yes 

(8) Not present 

(9) Unknown 



o 



? 



o 



National Accident Sampling Systam-Crashworthinass Data System: Interior Vehicle Form 



VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 



Pag«4 






WU 




Sketch windshield contact(e) and the damaged area(e) on the instrument panel outline {e.g., radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotation as may be appropriate. 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 



National Accident Samping Systam-Crashworthiness Data System: Interior Vehicle Form 



POINTS OF OCCUPANT CONTACT 



Contact 



Interior 

Component 

Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



Supporting Physical Evidence 



Page5 



Confidence 

Level of 

Contact 

Point 



i/o 



L 



p/'oJ.J.U. FtZPcf Anw / fa. LloaA sT«>"-\ 



3 



B 



03 



jU. 



h<-^<^ 



iiai 



*~° 0*V \j\$W 



_2Z. 



fe/oQg/ T)c Pla/fiC CXKK^iif*, A -fill*.* 



3LO 



U-fl 5|Jc 



ScU^Ti c(o"fV. result 



-Al_ 



>U0 TiJ2*. 



dcxi' 



■mtM ^/"**v res 



$/Pt>or 



ZK 



"dSb 



b/ooq 5T^w 



3 



O 



Sf\A<ZrUj*L)r> {% efT. 6^iVvo(sktcW 



H 



K 



M 



N 



FRONT 

(01) Windshield 

(02) Mirror 

(03) Sunvisor 

(04) Steering wheel rim 

(05) Steering wheel hub/spoke 

(06) Steering wheel (combination 
of codes 04 and 05) 

(07) Steering column, transmission 
selector lever, other attachment 

(08) Add on equipment (e.g., CB, tape 
deck, air conditioner) 

(09) Left instrument panel and below 

(10) Center instrument panel and below 

(11) Right instrument panel and below 

(12) Glove compartment door 

(13) Knee bolster 

(14) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, 
mirror, or steering assembly (driver 
side only) 

(1 5) Windshield including one or more 
of the following: front header, 

A (A1/A2)-pillar, instrument panel, or 
mirror (passenger side only) 

(1 6) Driver side air bag compartment 
cover 

(1 7) Passenger side air bag 
compartment cover 

(18) Windshield reinforced by exterior 
object (specify): 

(1 9) Other front object (specify): 



LEFT SIDE 

(20) Left side interior surface, 
excluding hardware or armrests 

(21) Left side hardware or armrest 

(22) LeftA(A1/A2)-pillar 



CODES FOR INTERIOR COMPONENTS 

(23) LeftB-pillar 

(24) Other left pillar (specify): 



(25) Left side window glass or frame 
(28) Left side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B-piNar, or roof side rail. 
(27) Other left side object (specify): 



(46) Other occupants (specify): 

(47) Interior loose objects 

(48) Child safety seat (specify): 

(49) Other interior object (specify): 



ROOF 
(50) 



(28) Left side window sill 


(51) 




(52) 


RIGHT SIDE 


(53) 


(30) Right side interior surface. 


(54) 


excluding hardware or armrests 




(31) Right side hardware or armrest 


FLOOR 


(32) RightA(A1/A2)-pillar 


(56) 


(33) Right B-pillar 


(57) 


(34) Other right pillar (specify): 





(35) Right side window glass or frame 

(36) Right side window glass including 
one or more of the following: 
frame, window sill, A (A1/A2)-pillar, 
B pillar, or roof side rail. 

(37) Other right side object (specify): 

(38) Right side window sill 

INTERIOR 

(40) Seat, back support 

(41) Belt restraint webbing/buckle 

(42) Belt restraint B-pillar 
attachment point 

(43) Other restraint system component 
(specify):__ 

(44) Head restraint system 

(45) Air bag (use codes "16" and "17" 
for injuries sustained from air bag 
compartment covers) 



(58) 
(59) 



Front header 
Rear header 
Roof left side rail 
Roof right side rail 
Roof or convertible top 



Floor (including toe pan) 

Roor or console mounted 

transmission lever, including 

console 

Parking brake handle 

Foot controls including parking 

brake 



REAR 

(60) Backlight (rear window) 

(61) Backlight storage rack, door, etc. 

(62) Other rear object (specify): 



CONFIDENCE LEVEL OF 
CONTACT POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



AUTOMATIC RESTRAINTS 


NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 


below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 


Assessment Form. 


AIR BAGS 










Left 


Right 


F 

1 

R 
S 

T 


Availability/Function / 


o 


o 


Deployment 


o 


o 


Failure 


o 


o 


Air Bag System AvaBablity/Functfon 


Air Bag System Deployment 


Did Air Beg System Fal? 


(0) Not equipped/not available 


(0) Not equipped/not available 


(0) 


Not equipped/not available 


(1) Air bag 


(1 ) Air bag deployed during accident 


(1) 


No 




(as a result of impact) 


<2) 


Yes (specify): 


Non-functional 

(2) Air bag disconnected (specify): 


(2) Air bag deployed inadvertently just 
prior to accident 


(9) 




Unknown 






(3) Air bag deployed, accident sequence 
undetermined. 






(3) i 


Mr bag not reinstalled 


(9) Unknown 


(4) Nondeployed 








(5) Unknown if deployed 








(6) Air bag deployed as a result of a 








noncolliston event during accident 








sequence (e.g., fire, explosion. 








electrical) 




J f 




(9) Unknown 








AUTOMATIC BELTS 










Left 


Right 




Availability/Function 


o 


o 


F 
i 


Use 


o 


n 


■ 

R 
S 

T 


Type 


o 


o 


Proper Use 


o 


n 


Failure Modes 


n 


o 


Automatic (Passive) Belt System 


Proper Use of Automatic (Passive) Belt 


Automatic (Passive) Belt FeJura Modes 


Avesebilty/FunctkMi 


System 


During Accident 


(0) Not equipped/not available 


(0) Not equipped/not available/not used 


(0) 


Not equipped/not available/not in uee 


(1) 2 point automatic belts 


(1 ) Automatic belt used properly 


H) 


No automatic belt failure(e) 


(2) 3 point automatic belts 


(2) Automatic belt used property with 


(2) Tom webbing (stretched webbing not 


(3) Automatic belts - type unknown 


cNtd safety seat 




included) 






(3) 


Broken buckle or letchplate 


Non-functional 


Automatic Belt Used Improperly 


(4) 


Upper anchorage separated 


(4) Automatic belts destroyed or 


(3) Automatic shoulder belt worn under 


(6) 


Other anchorage separated (specify): 


rendered inoperative 
(9) Unknown 


arm 
(4) Automatic shoulder belt worn behind 


(6) 




Broken retractor 




back 


(7) 


Combination of above (specify): 


Automatic (Passive) Belt System Use 


(5) Automatic belt worn around more 


(8) 


Other automatic beft failure (specify): 


(0) Not equipped/not available/destroyed 
or rendered inoperative 


then one pereon 
(6) Lap portion of automatic belt worn 


(9) 




Unknown 


(1) Automatic belt in use 


on abdomen 






(2) Automatic belt not in use (manually 


(7) Automatic lap and shoulder belt or 






disconnected, motorized track 


automatic shoulder belt used 






inoperative) 


improperly 






(3) Automatic belt use unknown 


with child safety seat (specify): 






(9) Unknown 








(8) Other improper uee of eutomatio belt 


Automatic (Passive) Belt System Type 


system 






(0) Not equipped/not available 


{specify): 






(1 ) Non-motorized system 


(9) Unknown 






(2) Motorized system . 








(9) Unknown 
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MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be 
found below. Restraint systems should be assessed during the vehicle inspection then coded on the 
Ocupant Assessment Form. 

If a Child safety seat is present, encode the data on the back of this page. 

If the vehicle has automatic restraints available, encode the appropriate data on the back of the previous 
page. ' 



F 
I 

R 
S 

T 



S 

E 
C 
O 
N 
D 



T 
H 
I 

R 
D 



Availability 



Use 



Failure Modes 



Availability 



Use 



Failure Modes 



Availability 



Use 



Left 



H 



ol 



3> 



0O 



Center 



oo 



oo 



Right 



H 



oo 



3 



Oo 



O 



Failure Modes 





T 
H 
E 
R 



Availability 



Use 



Failure Modes 



1 



Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Up belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 



uli 



(08) Other belt used (specify): 



-Jr. f 



r 



(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety seat 
(specify): 



(99) Unknown if belt used 



Manual (Active) Belt Failure Modes During Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchptate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

• (7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown r~~ — 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



71a 



1 . Type of Child 
Safety Seat 



Child Safety Seat 
Orientation 



Child Safety Seat 
Harness Usage 



Child Safety Seat 
Shield Uasge 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added ' 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknbwn if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



(99) Unknown if child safety seat used 
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HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may 
be found at the bottom of the page. Head restraint type/damage and seat type/performance should be 
assessed during the vehicle inspection then coded on the Occupant Assessment Form. 



Left 



Center 



Right 



F 
I 

R 
S 

T 



Head Restraint Type/Damage 



3 



O 



-3 



Seat Type 



oa 



03 



oa 



Seat Performance 



O 



o 



Seat Orientation 



O 



o 



s 

E 
C 
O 
N 
D 



Head Restraint Type/Damage 



O 







Seat Type 



03 



03 



03 



Seat Performance 



O 



O 



Seat Orientation 



O 



O 



o 



T 
H 
I 

R 
D 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



O 

T 
H 
E 
R 



Head Restraint Type/Damage 



Seat Type 



Seat Performance 



Seat Orientation 



Head Restraint Type/Damage by Occupant at This 
Occupant Position 

(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during accident 

(5) Add-on — no damage 

(6) Add-on — damaged during accident 

(8) Other Specify): 

(9) Unknown 

Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
specify: 

(4) Seat tracks/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion (specify): . , . 

(7) Combination of above (specify): 



3e? 



^ j£r 



^ 



/ 



(8) Other (specify): 

(9) Unknown 

Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE (I.E.. UNUSUAL OCCUPANT 
CONTACT PATTERN) 
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Complete the following if the researcher has any indication that an occupant was either ejected from or entrapped 
in the vehicle. Code the appropriate data on the Occpant Assessment Form. 



EJECTION NolVl Yes [ ] 

Describe indications of ejection aryj body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 










4 




Ejection Medium 














Medium Status 

















Ejection 

(1) Complete ejection 

(1) Partial ejection 

(3) Ejection, Unknown degree 

(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(DOpen 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No iX Yes [ ] 
Describe entrapment mechanism: 



Components): 



(Note in vehicle interior diagram) 



© 



U.S. Department of Transportation 

National Highway Traffic Safaty 
AdiriMttratton 



INTERIOR VFHIPI P I Ofi NATIONAL ACCIDENT SAMPUNG SYSTEM 



CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1. PSU Number 

2. Case Number— Stratum / 

3. Researcher Completing Form 

4. Vehicle Number 






o3 



TO BE COMPLETED BY ZONE CENTER 



5. Documentation Of Integrity 



6. Documentation Of Glazing 



7. Documentation of Intrusions 



8. Documentation of Steering Column/Wheel 



9. Documentation of Occupant Contacts 



10. Documentation of Restraint Systems 



1 1 . Documentation of Seats 



12. Number of Interior Vehicle Slides 



13. Interior Slides Subject Quality 



14. Interior Slides Quality 



DATA STATUS OF VARIABLE NUMBERS 4-97 

Integrity 

4 5 6 7 8 9 10 11 12 13 14 



Glazing 

15 16 17 18 19 20 21 22 23 24 25 

























26 27 28 29 30 31 32 33 34 35 36 
























37 38 39 40 41 42 43 44 45 46 


















4 


t 







Intrusion 

47 48 49 50 51 52 53 54 55 56 57 



15 


Coc 

(0) 

(1) 

(2) 

(3) 

. Nut 


les For Log Variables 5-11 and 13-14 
Not applicable 

Substandard - beyond researcher control 
Substandard 
Standard 

nber of Coded Intrusions 



























58 59 60 61 62 63 64 65 66 67 68 
























69 70 71 72 73 74 75 76 77 78 79 

























80 


81 


82 


83 


84 


85 


86 

















Steering Column/Wheel and Instrument Panel 

87 88 89 90 91 92 93 94 95 96 97 





XX 


XX 


XX 


XX 















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 

(5) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



(Rev. 1/93) 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT FORM 



1 . Primary Sampling Unit Number yi/c ST - 

2. Case Number - Stratum / 3 O j_ 

3. Vehicle Number / 

4. Occupant Number 



O 3 



o / 



10. 



OCCUPANT'S CHARACTERISTICS 



3 "7 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



6. Occupant's Sex 

(1) Male 

(2) Female 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



£. 



ill 



inches X 2.54 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999)Unknown 



±3-3- 



pounds X .4536 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



kilograms 



Form Approved 
O.NUfc No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWQKTHINESS DATA SYSTEM 



OCCUPANT'S SEATING 



Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



/ / 



(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



11 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side * * 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify) 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



°t 



Abnormal posture 

(1) Kneeling or standing on seat 
Lying on or across seat 
Kneeling, standing or sitting in front of seat 
Sitting sideways or turned to talk with another 
occupant or to look out a rear window 
Sitting on a console 
Lying back in a reclined seat position 
Bracing with feet or hands on a surface in front 
of seat 
Other abnormal posture (specify): 



(2) 
(3) 
(4) 

(5) 
(6) 
(7) 



(8) 



(9) Unknown 



HS Form 433A (1/93) 



This report ie euthorfeed by PA. 89-663, TWe 1. Section 106, 108, end 112. Whle you ere not required to respond 
your cooperation ie needed to moke the reeuHe of this dots collection effort compreheneKfe, accurate, and timely. 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree' 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g. 
(specify): 

(9) Unknown 



o 



o 



15. Medium Status (Immediately Prior To Impact) O 



back of pickup, etc.) 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 



o 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 

(NOTE: Entrapped means that part of the 
person was in the vehicle and mechanically 
restrained; jammed doors and immobilizing 
injuries by themselves are not sufficient to 
constitute entrapment.) 

(0) Not entrapped 

(1) Entrapped 
(9) Unknown 



(9) Unknown 



o 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



RESTRAINT SYSTEM EVALUATION 



17. Manual (Active) Belt System Availability 

(0) None available 

( 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available-type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



±L 



18, 



(9) Unknown 



Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



o_± 



(02) 
(03) 
(04) 
(05) 
(08) 

(12) 
(13) 
(14) 

(15) 
(18) 

(99) 



Shoulder belt 

Lap belt 

Lap and shoulder belt 

Belt used -type unknown 

Other belt used (specify): 



Shoulder belt used with child safety seat 

Lap belt used with child safety seat 

Lap and shoulder belt used with child 

safety seat 

Belt used with child safety seat-type unknown 

Other belt used with child safety seat 

(specify): 

Unknown if belt used 



21. Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



22. Air Bag System Deployment 
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jOL 



O 



(0) 

(1) 

(2) 

(3) 

(4) 
(5) 
(6) 



(9) 



Not equipped/not available 

Air bag deployed during accident (as a 

result of impact) 

Air bag deployed inadvertently just 

prior to accident 

Air bag deployed, accident sequence 

undetermined 

Nondeployed 

Unknown if deployed 

Air bag deployed as a result of a noncollision 

event during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown * 



19. Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 



23. Are There Indications of Air Bag 
System Failure? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



Q- 



(9) Unknown 



20. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used 

(1) No manual belt failure(s) 

(2) Tom webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



_L 



(9) Unknown 



Note: See Variables 44 through 48 (Page 5) 
for Information on Automatic Belts 



24. Police Reported Restraint Use 

(0) None used 

(1 ) Police did not indicate restraint use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Other or automatic restraint (specify): 

(8) Restrained, type unknown 

(9) Police indicated "unknown" 



fL 
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HEAD RESTRAINT AND SEAT EVALUATION 



25. Head Restraint Type/Damage by Occupant 
at This Occupant Position 

(0) No head restraints 

( 1 ) Integral — no damage 

(2) Integral— damaged during accident 

(3) Adjustable —no damage / 

(4) Adjustable— damaged during accident 

(5) Add-on— no damage 

(6) Add-on— damaged during accident 

(8) Other (specify): 

(9) Unknown 



3 
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£ 



27. Seat Performance (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment intrusion 

(Specify) : 3 f>'Har JnfVuswi ^ffhcuyf 



O 2 



26. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Other seat type (specify): 

(10) Box mounted seat (i.e., van type) 
(99) Unknown 



(7) Combination of above (specify) 

(8) Other (specify): 

(9) Unknown 
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CHILD SAFETY SEAT 



28. Child Safety Seat Make/Model _0_ 0_ _Q_ 

(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



29. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



30. Child Safety Seat Orientation 
(00) No child safety seat 



O 



o o 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



o o 


oo 


o o 



31 . Child Safety Seat Harness Usage 



32. Child Safety Seat Shield Usage 



33. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA31-OA33. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
hamess/shield/tether added 

(09) Unknown if hamess/shield/tether 
added or used 

Designed With Hamess/Shie/d/fether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Hamess/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



National Accident Sampfing System-Creshworthiness Data System: Occupant Assessment Form 



Page 6 



INJURY CONSEQUENCES 



34. Injury Severity (Police Rating) 


(0) 


• No injury 


(1) c- 


» Possible injury 


(2) B- 


Nonincapacitating injury 


(3) A 


- Incapacitating injury / 


(4) K- 


- Killed 


(5) U 


- Injury, severity unknown 


(6) Died prior to accident 


(9) Unknown 



3 



35. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(8) Treatment - other (specify); 

(9) Unknown 



36. Type Of Medical Facility (for Initial Treatment) 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



i 



38. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



12 




1 



37 



(9) Unknown 



Hospital Stay 

(00) Not Hospitalized 



39. Time to Death O O. 

_Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31 , 2 days = 32, ... n days = 30> n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



40. 1st Medically Reported Cause of Death 



O o 



41. 2nd Medically Reported Cause of Death J2.2L 



21 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 



42. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 
(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



43. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



Oc> 



in 



National Accident Samping System-Crashworthines* Data System: Occupant Assessment Form 



AUTOMATIC BELT SYSTEM 



Automatic (Passive) Belt System Availability/ O 

Function 

(0) Not equipped/not available 

(1)2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 



45 



46. 
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Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): 

(3) Automatic belt use unknown ~ 
(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



47, 



o 



48. Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 



(9) Unknown 



o 



49. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 




Proper Use of Automatic (Passive Q 

Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic* belt used properly with 
child safety seat 

Automatic Beit Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 
automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Other improper use of automatic belt system 
(specify): . 

(9) Unknown 



TRAUMA DATA 



50. Glasgow Coma Scale (GCS) Score ^ 7 
(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the 

initial GCS Score recorded at medical 

facility. 
(97) Injured, details unknown 
(99) Unknown if injured 

51 . Was the Occupant Given Blood? 1 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 

(9) Unknown if blood given 



52. Arterial Blood Gases (ABG) - HCO3 _2_ ZL 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of theHC03 

(96) ABGs reported , HCO3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



ARE ALL APPLICABLE MEDICAL RECORDS INCLUDED 
WITH INITIAL SUBMISSION? 



UPDATE CANDIDATE? 



NO Mf" YES [ ] 
NO[H^ YES[ ] 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT ASSESSMENT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



TO BE COMPLETED BY TEAM 



1 . PSU Number 

2. Case Number— Stratum 

3. Researcher Completing Form 

4. Vehicle Number 

5. Opcupant Number 

6. Interviewer Number 

7. Date Interview Completed 



A/C5X 



JL.3o_i- 



o / 



14. Was This Occupant Injured? 

(0) No 

(1) Yes 

(9) Unknown 



1 5. Status of Medical Release 

(0) Occupant not injured 

(1) Medical release not required at medical facility 



8. Date Official Medical Data 
Requested 



9. Date Official Medical Data 
Obtained 



<?3 



f -irititoui &\sis 



1 0. Occupant's Role 

(1) Driver 

(2) Passenger 

(3) Unknown 



1 1 . Interviewee For This Occupant 

(0) No interview 

(1) Same person 

Surrogate 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 
(specify): 



12. Manner Of Interview 

(0) No attempt 

( 1 ) Telephone 

(2) In-person 

(3) Questionnaire 

(9) Unknown (for Zone Center use only) 



j. 



Q 



13. 



Result 

(01) 

(02) 

(03) 

(04) 

(05) 

(06) 

(07) 

(08) 

(09) 

(10) 

(11) 

(12) 

(13) 



Of Last Interview Attempt 

Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire 

Other (specify): 



o / 



_L 



Medical Release Required 

(2) Required - not obtained 

(3) Required - obtained 



1 6. Injury Treatment Status 

(00) Occupant not injured 

(01) No treatment 

(02) Fatal— died before hospitalization 

(03) Fatal— died after hospitalization 

(04) Hospitalization 

(06) Emergency room treatment only 

(06) Treatment at physician's office 

(07) Treatment at scene or self treatment 

(08) Outpatient surgery 4 

(09) Treatment at medical facility— unknown 
treatment 

(99) Unknown 



J2_3_ 



level of 



1 7. Injury Information 
Official 



Form 
Received 



Record 
Status 



a. 
b. 



Autopsy (invasive examination) 
Post-ER medical record which 
includes information about death 
based on non-invasive examination 
Admission record/summary of 
admission/discharge face sheet 
Discharge summary 
Operative report 

Radiographic record(s) post ER visit 
History and physical examination 
and/or consultation records 
Emergency room records 
Radiographic record(s) associated 
with ER visit 
Private physician 



d. 

e. 
f. 

g- 

h. 
i. 

j. 

Unofficial 

k. Lay coroner 

I. EMS record 

m. Interviewee 

n. Other source (specify): 

o. Police report 



_ SlL 



JL 

B 



Return of completed questionnaire 
Partial interview 
Complete interview 



(See reverse side of this page for codes for variable 1 3) 



18. Medical Facility Code 



(Rev. 1/93) 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Log 



CODES FOR OCCUPANT ASSESSMENT LOG VARIABLE 16 (INJURY INFORMATION) 

OCCUPANT UPDATE FORM RECEIVED (FIRST COLUMN) 

(Blank) No or not applicable 

(I) Yea /* 

STATUS OF MEDICAL RECORD (SECOND COLUMN) 

(Blank) Not medically treated/record not required 

(01) No record of treatment at medical facility 

(02) Medical release required— not obtained 

(03) Injury not related to accident 

(04) Noncooperative hospital 
(06) Hospital out-of-study area 

(06) Private physician would not release data 

(07) Unknown if medically treated 

(08) To be updated 

(09) Record not received before file closeout 

(10) Record not obtained 

(II) Record obtained 

(12) Partial record obtained— not to be updated 

(13) Partial record obtained— to be updated 



TO BE COMPLETED BY ZONE CENTER 



18. Documentation of Occupant Interview 

(Excludes Injury Data) 

(0) Not applicable 

(1) Substandard 

(2) Standard 

DATA STATUS OF VARIABLE NUMBERS 4-52 

45 6 7 8 9 10 11 12 13 14 

























15 16 17 18 19 20 21 22 23 24 25 
























26 27 28 29 30 31 32 33 34 35 36 
























37 38 39 40 41 42 43 44 45 46 47 
























48 49 50 51 52 

















Data Status Codes: 

(Blank) Correct 

(1) Derived error 

(2) Non-correctable error 

(3) Correctable error 

(4) Change— no error 



(6) Sequencing error 

(7) Incorrect edit override 

(8) MDE error 

(9) Unknown coded 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 

Administration 



INTERVIEW FORM (A) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



r 



1 . Primary Sampling Unit Number /l/C&j 

2. Case Number - Stratum 1 3 O H 

3. Vehicle Number _0_3 



Interviewee(s) Role or Name(s): 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



/Vo-f ZTtrferweweoi 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



HSForm433D (1/93) 



Information collected in this report is used to complete HS Forms 433A end 433B. These reports ere authorized by 
P.L. 89-563, Title 1, Section 106, 108. end 112. Whie vou ere not required to respond, your cooperation is needed 
to make the results of this data collection effc isive, accurate, and timely. 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CONTACT LOG 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . PSU Number 

2. Case Number— Stratum 






3. Vehicle Number 

4. Assigned Researcher Number 



03 



VEHICLE INSPECTION 




ID# Contact Manner Result 

»<2 A I 



INTERVIEW 



Date 



DRIVER INTERVIEW 

Time ID# Contact Manner Result 



'1L ±1*15- 




L S. 19. 

U_ 3 _ 

L 3 1 



I 



Occ. 
No. 



OCCUPANT INTERVIEW 

Date Time ID# Contact Manner Result 
/ / : 



CONTACT 

(1) Owner/driver 

(2) Towyard 

(3) Repair facility * 

(4) Salvage yard 

(5) Police 

(6) Insurance company 

(7) Attorney 

(8) Other (specify): 



MANNER 

(1) Telephone 

(2) Irvperson 

(3) Questionnaire 

(4) Other (specify): 



./ /_ 

./ L 

J /_ 

/ / 



CONTACT 

(0) No interview 

(1) Driver 

(2) Other occupant 

(3) Relative or friend 

(4) Multiple interviewees from above categories 



RESULT 

(1) Complete inspection 

(2) Partial inspection 

(3) Refusal 

(4) Vehicle moved to known location 

(5) Vehicle moved to unknown location 

(6) Vehicle located, no permission to inspect 

(7) Vehicle repaired 

(8) No answer/not home 

(9) Other (specify): 



MANNER 

(0) Vehicle not occupied 

(1) Telephone 

(2) In-person 

(3) Questionnaire 

(4) Other (specify): 



RESULT 



(01) 
(02) 
(03) 
(04) 
(05) 
(06) 
(07) 
(08) 
(09) 
(10) 
(ID 
(12) 
(13) 



Unable to contact or locate 

Hit and run 

Fatal— surrogate not available 

In intensive care— surrogate not available 

Out-of-state resident 

Refused interview 

Insurance company refusal 

Attorney refusal or litigation 

No return of questionnaire . 

Other (specify): AA> o*^ Jv>»^_ 



Return of completed questionnaire 
Partial interview 
Complete interview 



(Rev. 1/93) 



APPENDIX C 



Dup. Cols. 1-8 
irQgL. gxlor card 



Modul e A fl 



Format fl 1 



rc& 



'J best Available copy 

AIRBAG SUPPLEMENT AB-1 



ACCIDENT SUMMART 
CCIDENT DATE 



1^3 



POLICE INVESTIGATED (1,2,9)« 



City County 

GENERAL LOCALITY 

(1) Freeway, Limited Access 

(2) Urban (City) 

i _i ; Url/jn -Rural (mixed) 
(4) Rural, Fields 

CON'-! CURAT I ON (First Ha-r-0 

(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) S I desw Ipe-Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonColl.-eg Fell from Veh 
3) Nonimpact Deployment 

\9) Unknown 

FIRE INVOLVED (0) None 

(1 ) AirBag Vehicle 

(2) Other Vehicle 

(3) Both Vehicles 
(9) Unknown^ 

NUMBER: VEHICLES INVOLVED 
(8)=8 or more 
PERSONS INVOLVED 

INJURED PERSONS 

MAXIMUM AIS IN ACCIDENT 



OTHER VEHICLE: MAXIMUM AIS 

PRIME/DEPLOY IMPACT w AB VEH: 
EVENT NUMBER 

cdc ±Q_- &Z.£_W_-2. 

TOTAL DELTA-V 



i_ 



^ 



4- 



o 



/ 



°l 



1 a 



Model Year, Make, Model, Body Type: 



At KB AG VEHICLE iNSPtGliON 




DATE VEH. INSPECTED 

REASON VEHICLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* , y 
**SpecIfy: £*Wio/~ ft^iM 



I5£5l! 



\f\\^ryoi- 



yv^f ycf 



rc/?^tr<r 



j 



IMPACT DATA OBTAINED 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Profile Only te 

(3) Trajectory Data Only *' 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush & Trajectory 

BASIS OF DELTA-Y 



(0) 

(2) 
(3) 
(4) 
(5) 
(6) 
(7) 



Not Computed (Unknown Why) 

CRASH - Damage+Trajectory 
Missing Vehicle Algorithm 
Yielding Object Algorithm 
Unknown Basis 
One Vehicle Beyond Scope 
Collision Beyond Scope 
Jjisnf f Iclent Data 



■/ii 



3. 



z. 



VEHICLE HISTORY 

HAS AIRBAG VEHICLE BEEN IN 
ANY PRIOR IMPACTS (1,2,9)* 

HAS ANY PRIOR MAINTENANCE/SERVICE 
BEEN PERFORMED ON SYSTEM( 1 ,2,9 ) » 

♦Describe: 



Si 



airbag vehicle: fleet 
vin£83 § 



ft/flfe 



MILEAGE 46S1 /kUcj 




* (t)-Yes, (2)=No, (9)=Unknown 



DRAFT - 09/04/85 



x£ ADIHESS LAMP, FIRST HARM 



BEST AVAILABLE COPY 
AIRBA6 SUPPLEMENT AB-2 



STEM READINESS LAMP 

i,n Instrument Cluster) 



' K L 



IMPACT LAMP CONDITION 



(1) Funct Ion Ing/ProvedOut 

(2) Inoperative 
(9) Unknown 



DRIVER'S REPORT OF 
PRE-IMPACT FLASHING 

(01) Continuous Flashing 
(02) 

-- > Number of Flashes 
(11 ) 

(12) Constant Light 

(19) Flashing, Unkn Number 

(88) Not App (system removed) 

(99) Unknown 



PERIOD OF PRE-IMPACT FLASHING 

(0) No Flashing 

(1) Same Day as Impact 

(3) Prior Two Days 

(4) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown *" 



POST-IMPACT LAMP CONDITION 

(1) Funct Ion I ng/ProvedOut 

(2) I noperat 1 ve 
(9) Unknown 



POST-IMPACT FLASHING 

(00) No Flashing 

(01) Continuous Flashing 
(02) 

-- >Number of Flashes 
(11 ) 

(12) Constant L Ight 
(19) Flashing, Unkn Number 
(88) Not- Appl (removed) 
(99) Unknown . 



_2_ 



il 



3. 



A. 



?? 



AIRBAG VEHICLE 

FIRST HARMFUL EVENT 



(01) Fire o; cxplu^on 

(02) Immersion 

(03) Gas Inhalation 

(04) Fell from vehicle 

(05) Injured in vehicle 

(06) Other noncollision (specify): 

(07) Overturn 

(08) Jackknife with intraunit damage 
Collision With: 

(09) Pedestrian 
(i^; reuakyclist 

(11) Railway train 

(12) Animal 

03, Motor vehk<e in transport (same 
roadway) 

(14) Motor vehicle in transport (other 
roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorist (specify): 

(17) Thrown or falling object 

(18) Boulder 

Collision with Fixed Object: 

(20) Building 

(21) Impact attenuator Crash Cushion 

(22) Bridge pier or abutment 

(23; Biiu^L puJipCi did 

(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway/Traffic sign post 

(30) Overhead sign support 

(31) Luminairc 'Light support 

(32) Utility pole 

(33) Other post. pole, or support (specify): 

(34) Culvert 

(35) Curb 

(36) Ditch 

(37) Embankment -earth 

(38) Embankment-rock, stone or concrete 

(39) Fence (wooden, wire, chain link, etc.) 

(40) Wall (stone, rock, metal, etc.) 

(41) Fire hydrant 

(42) Shrubbery 

(43) Tree ' 

(44) Other fixed object (specify): 

(45; Pavemen! surface irregularity (pothole, 

grooved, grates) 
(99) UntaoA-n 




* 



- BE? 



BEST AVAILABLE COPY 



AikbAG VEHICLE IMPACT SUMMARY 




FIRSI AIRBAG VEHICLE IMPACT: 


± 


' "HICLE ROLE 


_L 


CONFIGURATION 


(0) Non-col 1 Is Ion 




(0) Struck Object or Pedestrian 




'" % S+r (king Unit 




(1) Rear-End 




12; Struck Unit 




(2) Head-On 

(3) Rear-to-Rear 




(3) Both Striking and Struck 




(9) Unknown 




(4) Angle 






A 


(5) Sideswipe - Same Direction 




MANNER OF LEAVING SCENE 


(6) SIdesw Jpe-Opposlte Direct. 








(7) NonCollseg Fell from Veh 




( 1 ) Dr 1 ven 




(8) Nonimpact Deployment 




(2) Towed-due to damage 




(9) Unknown 




(3) Towed - not for damage 




cue j.^_ - £ i a vj ■ 3. 




' »»eJ - J j ; j i ! s anknv»n 






(5) Abandoned 
(9) Unknown 

NUMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 


± 


OBJECT CONTACTED: /1?4 |3tf»clC C*MVr-y H Ar 








o_ 


PR 1 MARY/DEPLOYMENT . 1 MPACT: 




ROLLOVER (0) No Rollover 




J_ 


(1 ) First Event 




EVENT NUMBER 


(2) Subsequent Event 






31. 


(3) Yes,UnknownEvent 




TOTAL DELTA-V 


(9) Unknown 






3 2. 




o_ 


LONGITUDINAL DELTA-V 


ERRIOE/UNDERRIDE 




JL 






CONFIGURATION 


( f ? Nc- cve.-.'-.-.d-err !de 








(1 ) Override - 1st CDC 




(0) Struck Object or Pedestrian 




(3) - Other COC 




( 1 ) Rear-End 




14) Underrfde - 1st CDC 




(2) Head-On 

(3) Rear-to-Rear 




(6) - Other CDC 




(9) Unknown *" 




(4) Angle 

(5) Sideswipe - Same Direction 










AIRBAG VEHICLE DAMAGE 




(6) Sideswipe-Opposite Direct. 




*~- 




(7) NonColl:eg Fell from Veh 




CODES: (1 ) Yes, DAMAGED 




(8) Nonimpact Deployment 




(2) No Damage 




(9) Unkonwn 




(9) Unknown 




CDC ± i_ - £ 1 L u. - i 






± 




LEFT FRONT FENDER DAMAGE 




, L \if- 






OBJECT CONTACTED: >^^ 6m. tt G->/ 


RIGHT FRONT FENDER DAMAGE 


JL 






CENTER TOP OF GRILLE DAMAGE 


NOTES: 




FRONT BUMPER E.A. STATUS: Left 


5_ 




( 1 ) Normal Right 


JL 






"M Extended 








) Partial Compression 








(4) Complete Compression 








(5) Not Appl Icable 








(9) Unknown 









^fSTE* DAMAGE 



BEST AVAILABLE COPY 
AIRBAG SUPPLEMENT AB-4 



AIRBAG SYSTEM DAMAGE 

Cw£S: (1) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 

SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 

DIAGNOSTIC MODULE 

WIRING 

KNEE DIVERTER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 



.3- 

a. 



CONDITION OF DEPLOYEO BAG 

(1) Bag Intact 

(2) Spl It or Torn* 

(1) Cut by Object In Impact* 

(4) Cut after Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



X 



^DESCRIBE System and Bag Damage: 



Drwc 


^ jS«^ 


i/vT^c 


\*pS*^K />W 


rh 


lui? 






* 








f 







NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW: 

mw€f?'s All? GAG 



LpS-ck AW Its 




TOP 



BOTTOM 




FRONT 



BACK 



,ST£M DAMAGE 



R 



gs5esr^r 



Lo 



BEST AVAILABLE COPY 
AIRBA6 SUPPLEMENT 



AB-4 



AIRBA6 SYSTEM DAMAGE 

C-vES: (1) Yes, Damaged* 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 

SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 

DIAGNOSTIC MODULE 

WIRING 

KNEE DIVERTER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 



.3- 
_3_ 

Q 

!__ 

± 
,2. 



CONDITION OF DEPLOYEO BAG 

(1) Bag Intact 

(2) Spl It or Torn* 

(3) Cut by Object In Impact* 

(4) Cut after Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 




•DESCRIBE System and Bag Damage: 



fi J ic/ -■-.-- A\r &<>*. i^~"UcT y^ 



_S_c_yJ^' iquj<2>- ny- 1 9 ***% <* r°- A .._ 



~W 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW: 




TOP 



BOTTOM 




FRONT 



n*OV 



BEST AVAILABLE COPY 



OCCUPANTS/DRIVER 



CCUPANTS of AIRBAG CAR 

NUMBER OF OCCUPANTS IN VEHICLE 

(8) 8 or more 
NUMBER OF INJURED PERSONS 

MAXIMUM AIS IN AIRBAG VEHICLE 

(0) No Injury 
(1-6) AIS Severity 

(7) Injured, Unknown Severity 

(9) Unknown 



AG 



37 



R 



«*<*] 



NUMBER OF DRIVER INJURIES 
SOURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med. records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phys Ic I an, CI In Ic 

(5) Lay Coroner Report 

(6) EMS Personnel 
7 ) I nterv I ewee 

v8) Pol Ice 
19) U (i k i'i o m n 



MAXIMUM AIS BY BODY REGION 



REGION 

Head/Neck/Face 

Chest 
Abdomen 
Leg/H i ps 
Other (Arms) 
DRIVER MAXIMUM 



MAX AIS 



CONTACT 



EJECTION: Extent 
Portal 



mL 



AIRBAG SUPPLEMENT AB-5 




BEST AVAILABLE COPY 



Si 



/ DRIVER-PASSENGER 



AIRBAG SUPPLEMENT AB-6 



PRIYER BELT USAGE; 



(1) Used 



(2) Not Used 



(9) Unknown 



Evidence; pee/wc, ok ~Tgb ; *"3 



M5M ^retcX,-^ 



T=M" 



j 



PRIYER POSTURE; 



Any Comments Recorded (1) Yes, (2) No 



_L 



Describe driver's posture and position on seat Including specific comments 
on head, torso, buttocks, legs and feet* Also note hand and arm position. 
Did driver brace before crash? Describe: 



ff c Tm^cTT; A/of*<( up 



r t S *\ r 



J. 



re 



~l! 



rt 



i / 



■■■ v, 



oY\ 



CUor 






0^ «?rc e^e/ -^'^/" 



4^k Jyc^r oa K/k^l (/Qt3oct c() 



J^T /<U;T -v^ jo b^bi p^Jci <Tf fy^picf 



DR IVER FOREIGN OBJECTS: Comments Recorded (1) Yes, (2) No 



j_ 



Was driver wearing contact lenses or eyeglasses? Or holding any foreign 
object at the time of the Impact (packages on lap, pipe, food, bottle, 
cigarette, etc,)? Did any lenses, objects, or jewelry play any role?: 



£y 



e<\iQ$'j 



isJt 



v^/Q 



•*ry\ cl\J aqt yiT of 



J,ci hot f\c,r^ Q\r- 



^mci\C 



& 



J 



lec\/c T< 



0/- /gc^c 



g<X 



^^s 



oaj^ Cia<; o*x e 



^A U 



q/\ 



ho 



J 



r 



<M<^C- 






P R I Y ER C QHKE NTS; 



Comments Recorded (1) Yes, (2) No 



I 



Was the driver aware that the vehicle was equipped with a supplemental 
restraint system? Did driver offer any comments on smoke, noise, etc.? 
Did the driver comment on the alrbag as a restraint system? Describe: 



/ 



tKov.^ qt'T 



^fTc/ /A\ /?<?;-: 



b/e<X 



^U' CC/- t+j<\S QK Tire of 



*< 



S*~ 






/ 



rcje/vct^ , 



JbL^^yr^iZT &>rHV<^ 1/cKicU (H\yu/^y ~ ^ J As t.c gut w*k * 4 js;sTj*.^ 3 CM/oIr^ put <^ J 
0Jc.ll ~ fdt' Allocs CvorkcJ VC^y (ve.// * c,kf*w$ 'h fttVzr 6*i>\ q yck.cCc Mo*T OAC 
PASSENGER-A1RBAG CONTACT (1) Yes, (2) No, (9) Unknown _L 

Describe: /g^fe^o^ X\^ l?<?^ o^e^loyeo/ qpP*'< m P m /y 3' SsttfL /^sfgw 7 " cj 
JriJzrs A\< &«3 S/r\«H c^i^T jrculT o&sefve&f /k /«*•€/ /~/j£? yft?^<jTTf 



o"^ <?"- 



alrbag. supp/J cm 9/4/85 



V-k /1*?a Pl/*~rtk SU^Ma^ best available copy 

Dup . Cols. 1-8 Module A fi Format fl 1 AIR8AG SUPPLEMENT AB-1 

. i r om-friJ- or card L , 



ACCIDENT SUMMARY 

\CCIDENT DATE !?^hJB*Z_I=L 

POLICE INVESTIGATED (1,2,9)* 




_L 



City County 

GENERAL LOCALITY 

(1) Freeway, Limited Access 

(2) Urban (City) 

\ ^ '. Ur!/j.". -Rural (mixed) 
(4) Rural, Fields 

CONFIGURATION (First Harm) 

(0) Struck Object or Pedestrian 

( 1 ) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) S Idesw Ipe-Same Direction 

(6) S Idesw Ipe-Oppos Ite Direct. 

(7) NonCollreg Fell from Veh 

(8) Nonimpact Deployment 

(9) Unknown 

FIRE INYOLYED (0) None 

(1 ) AlrBag Yehfcle 

(2) Other Vehicle 

(3) Both Vehicles 
(9) Unknown 

NUMBER: VEHICLES INVOLVED 
(8)=8 or more 
PERSONS INVOLVED 

INJURED PERSONS 

MAXIMUM A1S IN ACCIDENT 



OTHER VEHICLE: MAXIMUM AIS 

PRIME/DEPLOY IMPACT w AB VEH: 
EYENT NUMBER 

CDC O 3 - L D £ Vi - 3 
TOTAL DELTA-V 
Model Year, Make, Model, Body Type 

/1P6 Gu^cK C 



a 



At KB AG VEHICLE INSPECTION 

DATE VEH. INSPECTED 

REASON VEHICLE NOT INSPECTED 

(0) Not Required 

(1) Inspection Completed 

(2) Cannot be Located** 

(3) Repaired or Destroyed** 
(5) Refual or Impounded** 
(7) Other* 

**Speclfy: 



<?? 



7-2 



/ 




IMPACT DATA OBTAINED 

(0) No Data Obtained 

(1 ) CDC Only 

(2) Crush Prof I le Only . 

(3) Trajectory Data Only - 

(4) CDC and Crush Profile 

(5) CDC and Trajectory 

(6) Crush and Trajectory 

(7) CDC, Crush 4 Trajectory 

BASIS OF DEITA-Y 



(0) Not Computed (Unknown Why) 

'<> f^ASH - Q2T2~e 0n! w 

(2) CRASH - Damage+Trajectory 

(3) Missing Vehicle Algorithm 

(4) Yielding Object Algorithm 

(5) Unknown Bas I s 

(6) One Vehicle Beyond Scope 

(7) Collision Beyond Scope- J^W^ 
isu f f Ictent Data pcc^r^A 



fL 



VEHICLE HISTORY 

HAS AIRBAG VEHICLE BEEN IN 
ANY PRIOR IMPACTS (1 ,2,9)* 



HAS ANY PRIOR MAINTENANCE/SERVICE S. 
BEEN PERFORMED ON SYSTEM( 1 ,2,9 ) *l 



♦Descr I be:. 



_L AIRBAG VEHICLE: FLEET 



f/ts/^i. 



(1)-Yes, (2)=No, (9)*Unknown 



VIN3 P 3 X P«J/p_V 

MILEAGE 1^,37^? /ft-rcs 



DRAFT - 09/04/85 



BEST AVAILABLE COPY 



x£ AOlHESS LAMP, FIRST HARM 



AIRBAG SUPPLEMENT AB-2 



YSTEM READINESS LAMP 
.In Instrument Cluster) 

RSi- IMPACT LAMP CONDITION 

(1) Funct Ion Ing/ProvedOut 

(2) Inoperative 
(9) Unknown 



DRIVER'S REPORT OF 
PRE-IMPACT FLASHING 

(01) Continuous Flashing 
(02) 

- - > N u nr. b e r of Flashes 
(11 ) 

(12) Constant Light 
(19) Flashing, Unkn Number 
(88) Not App (system removed) 
(99) Unknown 



PEKIOD OF PRE-IMPACT FLASHING 

(0) No Flashing 

(1) Same Day as Impact 

(3) Prior Two Days 

U) Prior Week 

(5) Prior Month 

(6) Over One Month 
(9) Unknown 



POST-IMPACT LAMP CONDITION 

(1) Funct Ion I ng/ProvedOut 

(2 ) 1 noperat I ve 
(9) Unknown 



POST-IMPACT FLASHING 

(00) No Flashing 

(01 ) Continuous Flashing 
(02) 

-- >Number of Flashes 
(11 ) 

(12) Constant Light 
(19) Flashing, Unkn Number 
(88) Not- Appl (removed) 
(99) Unknown 



± 



11 



<* 



a 



11 



AIRBAG VEHICLE 

FIRST HARMFUL EVENT 



(01) Fire or expjo^on 

(02) Immersion 

(03) Gas Inhalation 

(04) Fell from vehicle 

(05) Injured in vehicle 

(06) Other aoncolluion (specify): 

(07) Overturn 

(08) Jackknife with intraunii damage 
Collision With: 

(09) Pedestrian 
Uo) reuakyclisi 

(11) Railway train 

(12) Animal 

03> Motor vehicle in transpon (same 
roadway) 

(14) Motor vehicle in transport (other 
roadway) 

(15) Parked motor vehicle 

(16) Other type nonmotorist (specify): 

(17) Thrown or falling object 

(18) Boulder 

Collision with Fixed Object: 

(20) BuOding 

(21) Impact attenuator Crash Cushion 

(22) Bridge pier or abutment 



±3 



& 



(23; BliJgc p*j'<ip€t 



(24) Bridge rail 

(25) Guardrail 

(26) Concrete traffic barrier 

(27) Median barrier 

(28) Other longitudinal barrier (specify): 

(29) Highway/Traffic sign post 

(30) Overhead sign support 

(31) Luminairc/Light support 

(32) Utility pole 

(33) Other post, pole, or support (specify): 

(34) Culvert 

(35) Curb 

(36) Ditch 

(37) Embankment-earth 

(38) Embankment-rock, stone or concrete 

(39) Fence (wooden, wire, chain link, etc.) 

(40) Wall (stone, rock, meiaJ, etc.) 

(41) Fire hydrant 

(42) Shrubbery,- 

(43) Tree 

(44) Other fixed object (specify): 

(45; Pavement surface irregularity (pothole, 

grooved, grates) 
(99) Unknown 



BEST AVAILABLE COPY 



MkbAG VEHICLE IMPACT SUMMARY 

"CHICLE ROLE 

(0) Non-col I Islon 

fj * S + Mklng Unit 

(2) Struck Unit 

(3) Both Striking and Struck 
(9) Unknown 

MANNER OF LEAVING SCENE 

C 1 ) Or I ven 

(2) Towed-due to damage 

(3) Towed - not for damage 

' „ • = u - d -3 i i i ! s unknc*ii 
( 5 ) Abandoned 
(9) Unknown 

NUMBER OF IMPACT EVENTS 
(8) 8 or more, (9) Unknown 

ROLLOVER (0) No Ro I lover 

(1 ) First Event 

(2) Subsequent Event 

(3) Yes, UnknownEvent 
(9) Unknown 

VERRIDE/UNDERRIDE 

( ' ? N c c v e r / _ .-, j -3 r r ! d e 
(1 ) Override - 1 st CDC 

(3) - Other CDC 

(4) Underrlde - 1st CDC 
(6) - Other CDC 
(9) Unknown 



AIRBAG VEHICLE DAMAGE 

CODES: (1 ) Yes, DAMAGED 
(2) No Damage 
(9) Unknown 

LEFT FRONT FENDER DAMAGE 

RIGHT FRONT FENDER DAMAGE 

CENTER TOP OF GRILLE DAMAGE 



FRONT BUMPER E.A. STATUS: Left 

(1) Normal Right 

2) Extended 

v3) Partial Compression 

(4) Complete Compression 

(5) Not Appl Icable 
(9) Unknown 



Q_ 



O 



FIRST AIRBAG VEHICLE IMPACT: 
CONFIGURATION 

(0) Struck Object or Pedestrian 

(1) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonCoM:eg Fell from Veh 

(8) Nonimpact Deployment 

(9) Unknown 



CDC 



/a .FLAG .<? 



OBJECT CONTACTED: V2 



JL 

3 



PRIMARY/DEPLOYMENT. IMPACT: 

EVENT NUMBER ( *■ ^<J:~) 
TOTAL DELTA-V 
LONGITUDINAL DELTA-V 
CONFIGURATION 

(0) Struck Object or Pedestrian 

(1) Rear-End 

(2) Head-On 

(3) Rear-to-Rear 

(4) Angle 

(5) Sideswipe - Same Direction 

(6) Sideswipe-Opposite Direct. 

(7) NonColl:eg Fell from Veh 

(8) Nonimpact Deployment 

(9) Unkonwn 



CDC 



/ o 



a . F L A £ . 



a 



OBJECT CONTACTED: 



V3 



JL 



11 

.1 1 

iL 



NOTES: 



Ho 






Q 

\ 



■'' :/ ^ (rr. 'J -Is-. 



^fSTEM DAMAGE 



BEST AVAILABLE COPY 
AIRBAG SUPPLEMENT 



AB-4 



AIRBAG SYSTEM DAMAGE 

CO-^S: (1) Yes, Damaged" 
(2) No, Intact 

(8) Not App. (Removed) 

(9) Unknown 

AIRBAG MODULE 

SENSORS: Left Front 
Center Front 
Right Front 
Rear, Cowl 

DIAGNOSTIC "CDULE 

WIRING 

KNEE DIVERTER 

INDICATION OF DISCONNECTED 
OR LOOSE ELECTRICAL 
CONNECTORS 



J3, 

fL 
-3, 



CONDITION OF DEPLOYEO BAG 

(1) Bag Intact 

(2) Spl It or Torn* 

(3> Cut by Object In Impact* 

(4) Cut aiftwr Accident* 

(5) Other (e.g., burned)* 

(8) N/A (not deployed) 

(9) Unknown 



_L 



^DESCRIBE System and Bag Damage: 

3 $*0^rz\^ UfS^'ck fatfkS 



T 



P 



fa^ { 



©rciv/i 



-j 



/M f^ 



«v 



/ VI Lc4v i>^a"^ g yp. , gy cnf "^J. )^ «>*>■< ■' 



«c< 



f»tvv gtyTc, (/Cj S-frglc "f iMfna*^ 



j* 



» /C. 6 ^ ' A6 r cA r Vr»«y- ) ^( 



rod 



■-L 



NOTE DAMAGE AND CONTACT MARKS ON AIRBAG DIAGRAMS BELOW; 




FRO>r] 



BEST AVAILABLE COPY 



OCCUPANTS/DRIVER 



AIRRAG SUPPLEMENT AB-5 



OCCUPANTS of AIRBAG CAR 

NUMBER OF OCCUPANTS I N VEHICLE 

(8 ) 8 or more 
NUMBER OF INJURED PERSONS 

MAXIMUM AIS IN AIRBAG VEHICLE 

(0) No Injury 
(1-6) AIS Severity 

(7) Injured, Unknown Severity 

(9) Unknown 



AGL ^=> 



J 4, 



iX 



fS 



c/ivsk- 



NUMBER OF DRIVER INJURIES 
SOURCE OF BEST INJURY DATA 

(0) Not Injured 

(1) Autopsy w/wo med. records 

(2) Hospital Medical Records 

(3) Emergency Room only 

(4) Private phys Ic I an ,C I In Ic 

(5) Lay Coroner Report 

(6) EMS Personnel 

(7) Interviewee 
(8 ) Pol Ice 

v 9 ) U fi k ii own 

MAXIMUM AIS BY BODY REGION 



NOTES: 



REGION 

Head/Neck/Face 

Chest 


MAX AIS 


CONTACT 




Abdomen 






Leg/Hips 






Other (Arms) 
ORIVER MAXIMUM 


/ 


» q : r a -: --.. 


EJECTION: Extent 


A/ /A 






Porta 1 













BEST AVAILABLE COPY 



/: 



s 



OR f YER-PASSENGER A ! RBAG SUPPLEMENT AB-6 



7 



PR1YER BELT USAGE; (1) Used (2) Not Used (9) Unknown / 

Evidence; pe'eA^ tfA TqI , 5 h %■*:*: st'tftcks^r. -fv ^c^u.^. PAfZ iwen/<e£j 
j > ^> / 1 



DRIVER POSTURE; Any Comments Recorded (1) Yes, (2) No _/_ 

Describe driver's posture and position on seat Including specific comments 
on head, torso, buttocks, legs and feet. Also note hand and arm position. 
Did driver brace before crash? Describe: 



A/..-'»w( 


[Apr 13*7* o^K )\<tv..&ts OK isjk&JLJ 


C\o 




o clock i , 


L<+ ^ 










J' 1 









EJB1YER FOREIGN OBJECTS; Comments Recorded (1) Yes, (2) No _L 

Was driver wearing contact lenses or eyeglasses? Or holding any foreign 
object at the time of the Impact (packages on lap, pipe, food, bottle, 
cigarette, etc.)? Did any lenses, objects, or Jewelry play any role?: 

AA <tvd<v \ / ; >a/g$ u/zc^tvy^ coaKcT /ens (%q£4) ^i^y clM 






PRIYER COMMENTS;. Comments Recorded (1) Yes, (2) No _L 

Was the driver aware that the vehicle was equipped with a supplemental 
restraint system? Did driver offer any comments on smoke, noise, etc.? 
Did the driver comment on the alrbag as a restraint system? Describe: 



PASSENGER-AIRRAG CONTACT (1) Yes, (2) No, (9)' Unknown _L 

Describe: 3 5^par^^ h*fr*ck /V\qr£s ok c ^ ^ q ^ q> ^ c /)eg/- 



alrbag.supp/jcm 9/4/85 



APPENDIX D 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



CRASHPC PROGRAM SUMMARY 



(All Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS OATA SYSTEM 



Identifying Title 

fvcsar 



Primary 
Sampling Unit 



Case No. -Stratum 



_o j2_ 

Accident Event 
Sequence No. 




3-3 



Date (Month, day, year) of Run 



CRASHPC Vehicle Identification 
Vehicle 1 tfl^ 

Vehicle 2 



PL 



yt^oU 



,41, 



OUaoJcjAC* 



/<??£ 



1$IA »ct 



CerTrur 



Year 



VEHICLE I 



Make 



Mod 



odel 



NASS 
Veh. No. 



GENERAL INFORMATION 



^ 



AL 



-_/_£._£_£. kg 



Size 
Weight 

Curb 0ccupant(6) Cargo 

cdc _L^_£_i^A_§__I 

PDOF (-1 80 to + 1 80) - _3_ 5 £> 

Stiffness 



-3- 



VEHICLE 2 
Size 
Weight 

1 2X0 + fo + 

Curb Occupant(s) Cargo 

CDC _J_0 ^ 

PDOF (-180 to +180) 
Stiffness 



3 



= / 3 o 



kg 



D 
^~3 



£ Vv/ 3 



o 



SCENE INFORMATION 



Rest 


VEHICLE 1 
X 


m 


Rest 
Position 

Impact 
Position 

Slip Angle (-13 


VEHICLE 2 
X 


m 


Position 


Y 


m 


Y 


m 




PSI 





PSI 





Impact 


X 


m 


X 


m 


Position 


Y 


m 


Y 


m 




PSI 





PSI 





Slip AnaleH 80 to +1 80) 





30 to + 1 80) 






VEHICLE MOTION 



ivSiJSta^i^^^ic^v 


t ifito \ V 

VEHICLE 1 


iliilllll 






Skidding {ftotsttonj 


lllllllllll 


■ill 


II 


■H 


Skidding Stop Before Rest [ 


]No 


[ 


] Yes 


End of Rotation 
Position 


X 




• 


m 


Y 




m 


PSI 







Illll 


11 


liH 


Point on Path 










X . 


m Y 


— 




. m 



VEHICLE 2 



gl||i|||K|i^ll^Hllllll 

Skidding Stop Before Rest 



f 1#i 
[ INo 



■lill! 

[ JYes 



End of Rotation ' 
Position 



Curved Path 

Point on Path 
X 



X 
Y 

PSI 



m 



m 
m 



[ INo t lYes 



m 



Rotation Direction I I None \ \ CW I J CCW 
Rotation >360° [ ] No [ ] Yes 



Rotation Direction f INone I 1CW { 1CCW 
ation >360° [ ] No [ ] Yes 



SUMMARY OF" CRASHPC RESULTS USING DAMAGE 



93-04 



VEHICLE #1 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



SPEED CHANGE 
< DAMAGE.) 

30 KPH ( 19 MPH) 

-29 KPH ( -IS MPH) 

5 KPH < 3 MPH) 

-10 DEGREES 



~ 20023 JOULES (. 



14767 FT-LEO 



VEHICLE #2 
TOTAL 

LONGITUDINAL 
LATITUDINAL 
PDOF ANGLE 
ENERGY DISSIPATED 



29 KPH 

-18 KPH 

22 KPH 

-50 



( IS MPH.) 
C -11 MPH> 
< 14 MPH) 
DEGREES 



= 93229 JOULES ( 



68753 FT-LB) 



DAMAGE DATA 



VEHICLE #1 



VEHICLE #2 



SIZE CATEGORY 

STIFFNESS CATEGORY 

VEHICLE WEIGHT 

CDC 

PDOF ANGLE 

CRUSH LENGTH 

CI 

C2 

C3 

C4 

C5 

C6 

D 

D' 



1248 KGS < 2751 LBS) 
1 2FL AE9 
-10 DEGREES 



141 


CM. 


( 


56 


in. :> 


10 


CM. 


( 


4 


in. :> 


5 


CM . 


c 


2 


IN. ) 


2 


CM. 


( 


1 


IN. ) 





CM. 


i 





IN. > 





CM. 


i 





in. :> 





CM . 


(. 





IN.) 





CM. 


<. 





IN. > 


-7 


CM. 


<. 


-Jj 


IN. ) 



1300 KGS 


t. 


2S6& LBS) 




.10 


LDE 


,W3 




- 


■* 5 


DEGREES 


400 


CM . 


< 


157 


IN. ) 





CM. 


i m 





In. j 


40 


CM. 


(. 


18 


IN. j 


25 


CM. 


( 


10 


IN. ) 


9 


CM . 


( 


o 


l^ m ) 


5 


CM. 


c 


•"> 


IN. ) 





CM. 


( 





LH. j 


-25 


CM. 


( 


-10 


IN. ) 


-87 


CM . 


( 


-34 


IN. ) 



(.* INDICATES DEFAULT VALUE) 



CG TO FRONT AXLE 
CG TO REAR AXLE 
TRACK 

CG TO FRONT OF VEH 
CG TO REAR OF VEH 
CG TO SIDE OF VEH 
MOMENT OF INERTIA 
VEHICLE MASS 



NSIONS AND 





INERT I AL PR 


VEH I 


CI 


_E #1 


118 CM. 


( 


46 IN. :> 


12? CM. 


( 


50 IN. ) 


139 CM. 


( 


55 IN. :> 


212 CM. 


( 


83 IN.) 


-233 CM. 


<: 


-92 IN. ;> 


85 CM. 


( 


34 IN.) 


9576 KGS ( 




21111 LBS) 


3 KGS ( 




7 LBS) 



PROPERTIES 



VEHICL 


tz. Tf .cl 


130 CM. 


( 


51 IN. ) 


141 CM. 


( 


56 IN. ) 


150 CM. 


( 


59 IN.) 


228 CM. 


( 


90 IN.) 


-270 CM. 


<- 


-106 IN. ) 


92 CM. 


C 


36 IN.) 


11236 KGS 


t; 


24770 LBS) 


3 KGS 


(. 


7 L-bS; 



ting Picture! 

ar 



CRASH 



1- 



/PDOF 



rs 



\mmim 




3- 



B4- 
-15 






.) 



UEH 1 + 



_.~-'-J ciinns ^ — ! I ****** 





™-~- ** 



m., m * 



PDOF 



"¥ 



7 







5 



10 



DAKAGE DESCRIPTION 




\AS(h— 



PRELIMINARY SUMMARY 
NCSI Case 93-04 
Air bag Deployment Accident (Driver and Passenger Side) 

Mi chi gan 



The NCSI In-depth accident i nj^e^J^ga^i^gn team was 
this e r a s h o n (tK&jX&Kk 1 9 9 3 b y IIBMBiBBWWHIft o f N hi T* S A . 



notified of 



The accident 
roadway in 

foil OWS! 

a driver 
system, 
equi pped 
system. 



oc cur red on WKHUKm 1 993 on a p r i n c i p a 1 ar t er i a 1 

MllHMf : , Michigan. The involved vehicles were as 

a 1 993 Dod g e Intrepid C c a se veh i c 1 e ) eq u i p p ed wit h b o t h 



s side and passenger side airbag supplemental 
a 1986 Buick Century, and a 1992 Plymouth 

with a d r i ver : ' s side a i r b ag sup p 1 emen t a 1 
The accident was investigated on-site by the 



restrai nt 

Sundance 

restrai nt 



Pol i ce Department „ 

The case vehicle was traveling southbound in the number three 
lane w h e n it s t r u c k t h e )B u i c k o n t h e r i g h t r e a r q u a r t e r p a n e 1 . 
The Buick, which was in the process of a left turn, rotated 
clockwise approximately 180 degrees and was then struck by the 
Plymouth which was traveling southbound in the number one lane. 
The Plymouth rotated counter clockwise, side slapping the Buick, 
then roiled one quarter turn and impacted a luminaire light pole 
wi th its roof . 

Upon impact, both driver and passenger side airbags deployed in 
the case vehicle. Both front occupants were also properly re- 
strained by the passive three-point lap and shoulder belt system 
of the vehicle. The driver is approximately 67 inches tall and 
weighs 150 pounds- The RF passenger is approximately 48 inches 
tall and weighs 70 pounds. Both -front seats were in their for- 
ward most position. The driver stated that she was transported 
and released to a nearby hospital where she was treated for a 
whiplash type injury to the cervical and thoracic spine, an 
abrasion to the right forearm, and a contusion to the left ring 
finger. The RF passenger did not seek medical attention although 
claims an abrasion to the right leg just below the knee and 
swelling to all ten digits of both hands. Two rear seat passen- 
gers, who were properly restrained by lap and shoulder belts were 
not treated and claim no injuries. 



The driver of the case vehicle stated that she believed that the 
car was on f i re i mmedi at el y af ter the acci dent but then recal 1 ed 
that the dealer had informed her that there would be a cloud of 
powder and smoke in the vehicle should the airbag be deployed, 
Never thel ess „ she qui c k I y ex i ted the veh i c 1 e and removed the 
three child occupants. The driver further stated that the airbag 
system prevented probable serious injury to both her and the RF 
occupant and would not own another vehicle without both driver 
and passenger side airbags „ 



PHOTOGRAPH INDEX 
NCSI CASE 93-04 



Photograph #l...Case Vehicle approach, looking south 
#2 . . . Cb.be Veh i c 1 e approach, I oo k i n g sou t h 
#3... Case Vehicle approach, looking south 
#4 u u .Case veh icle ap p r oac h , a.rB3. o-f i mp ac t 
#5-. -Looking back over impact ar^s,^ looking north 
#6 « . .Struc k veh icle ap p r oac h , 1 oo k i n g N W 
#7„ „ „ Looki nq back, looking SE 

#8 through #12.. Case Vehicle exterior (repaired) 
#13.- -View o-f Case Vehicle deployed airbags 
#14... View o-f Case Vehicle driver's airbag 
#15. -.View o-f Case Vehicle passenger airbag 
#16. . . CI ose-up o-f passenger ai r bag , d i r t smudge 
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